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INTRAVENOUS 


RATTLE-FREE, STAINLESS STEEL VERTICAL [nn ATTACHMENT 


RAILS. SLIDE EFFORTLESSLY UP OR DOWN. 
LOCK IN TWO HEIGHT POSITIONS. 


ADJUSTABLE 
—t— KNEE CRUTCHES 
AND LEG HOLDER 
1” TO 4” 
FOAM RUBBER 
PAD 





FOOT OR HEAD 
ee BOARD 








FOWLER ATTACHMENT 
(5 HEIGHT 
ADJUSTMENTS) 











ARM REST 


ADJUSTABLE 
STIRRUP 


CRANK FOR 
TRENDELENBURG 
LIFT 





SWIVEL LOCK AND 
BRAKE CASTERS 





BLANKET? OR 
UTILITY SHELF 
SHOULDER 
ADJUSTABLE STOPS IN 
RESTRAINING STORAGE 
STRAPS 


Now offering eas/est-operated vertical side rails 


» ./ 
iN Y 


hi A [J S T E 1) permit easy, friction-free, quiet positioning of 
Vertical Side Rails. No binding or racking. 
W 7 F F [ Vertical Side Rails assure strength, durability. 


is easy with Vertical Rails in any position. 


Ask your Simmons Contract ‘yeti | ae 
rrouivicuie [aa SIMMONS COMPANY 
demonstration in e HAUSTED DIVISION 


your hospital. 


MEDINA, OHIO 





NEW PRODUCT ANNOUNCEMENT 


The Wm. S. Merrell Company 
announces the availability of 


MER/29 


(brand of triparanol) 





---the first cholesterol-lowering 
agent to inhibit the formation of excess 
cholesterol within the body. 


»-ereduces both serum and tissue 
cholesterol levels, irrespective of diet. 


eeeno demonstrable interference with other 
vital biochemical processes reported to date. 


--etoleration and-absence of toxicity established 
by 2 years of clinical investigation. 


ee convenient dosage: One 250 mg. capsule daily, 
before breakfast. 


Clinical findings of therapy with MER/29 establish 
it as an aid to patients with hypercholesterolemia and 
conditions thought to be associated with it, such as 


‘coronary artery disease (angina pectoris, 
postmyocardial infarction) 


*generalized atherosclerosis 


supplied in bottles of 30 pearl gray capsules 


for professional literature write to Hospital Department 


(Merrell THE WM. S. MERRELL COMPANY / Cincinnati 15, Ohio 
St. Thomas, Ontario 


Trademark: 'MER/29' 


Mittal 
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Relief from Pain, Fever, and Inflammation 


DARVON® COMPOUND and New DARVON COMPOUND-65 


. combine the analgesic advantages of Darvon® with the antipyretic and anti-inflammatory benefits of 
A.S.A.® Compound. Darvon Compound-65 is indicated when increased analgesia is desired without increase 


in salicylate content or the size of the Pulvule®. 


Formulas Darvon Compound New Darvon Compound-65 
32 mg. sr Es AA Darvon et te) oe aie eee ole ee 
162 mg. ge kl elgg < Ghee EEN ot cloSo oe eg SARS A. A 2 
227 mg. Be maak Lavi Sa. wiv eS ca ee Re ce AGT a “op 9s, cle otae awe pwd. le ene 
32.4 mg.. . ee ere re, | a ee er a rem he 





Usual Dosage 

Darvon Compound: 1 or 2 Pulvules three or four times daily. 

Darvon Compound-65: 1 Pulvule three or four times daily. Lilly 
Also Available: Darvon, in 32 and 65-mg. Pulvules « Darvo-Tran® QUALITY / RESEARCH / INTEGRITY 





Darvon® Compound (dextro propoxyphene and acetylsalicylic acid compound, Lilly) 


Darvon® (dextro propoxyphene hydrochlorid 
A.S.A.® Compound (acetylsalicylic acid and acetophenetidin compound, Lilly) 
A.S.A.® (acetylsalicylic acid, Lilly) 


Darvo-Tran® (dextro propoxyphene and acetylsalicylic acid with phenaglycodol, Lilly) 
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This label: 


KOROSEAL 


guarantees extra 
sheeting service! 


You are guaranteed extra wear 
from hospital sheeting by look- 
ing for one name: Koroseal. 

Koroseal sheeting outlasts 
ordinary products. It’s water- 
proof, crease-proof, and resist- 
ant to stains. It’s easily washed 
with soap and water, deters 
odor—and can be autoclaved 
without sticking, cracking or 
falling apart. Koroseal often 
outlasts other products by 
years. 

If cost-saving is your objec- 
tive, demand Koroseal sheet- 
ing. It’s by far the least expen- 
sive in the long run—and meets 
rigid specifications. 

For information about Koro- 
seal hospital sheetings and 
films, call your dealer—or 
write to: Hospital and Surgical 
Supplies Department, The 
B.F.Goodrich Company, 
Akron 18, Ohio. 


B.EGoodrich 


Hospital and 
Surgical Supplies 
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FOR TECHNIC PERFECTION 
IN BLOOD COLLECTION... 


a 


B-D 
VACUTAINER 


Sterile 


disposable 
needle 





of cross-infection— 
a new, factory-sharp needle 
for every venipuncture 


wy 
sth 
a B-D  p/ product SAFE 
re-use IS precluded... 


fol re} aom allo mere lalate) Mv aneal-i¢-]ale) 


forolalcialalelarclmacesicclalipéchelela 


UNIQUE 


av ne ne us 
with evacuated tubes 


ECONOMICAL 
preparation of needle 
ing eliminated 





and post-use handl 


CONVENIENT 

ready for immediate use... 
indivicually packaged in handy, 
Sterile units 


‘specimen 


reduces risk © 


the first truly disposable needle, 


and 
=p) 


VACUTAINER 


evacuated 





tube 


offers the simplest 
elavemaslesial-y ail 1-11) @aalstelals 


of obtaining 
quality blood specimens 


PROVEN BY OVER | 
10 YEARS’ EXPERIENCE 


SUPERIOR STOPPER 
easy toclean.. 
y tot 
2asy to remove... 


STRAIGHT SIDE TUBE 
easy pouring... easy pipetting u® 
of serum, plasma or whole blood... 


easy removal of.clots 





WIDE RANGE OF USES 

Six different sizes and 45 different 
anticoagulants and preservatives 

...color-coded according to usage 


BECTON, DICKINSON AND COMPANY 
RUTHERFORD, NEW JERSEY 














CUTS FILTRATION 
TIME 


in 

Clinical 
and 
Research 
Procedures 


SPINCRAFT 


AUTOMATIC SPEEDFILTER 


Provides extremely fast, high pressure, 
fully automatic filtration of large volumes 
of light or heavy precipitates. Cuts filtra- 
tion time to minutes! 


Originally developed for rapid concentra- 
tion of pituitary gonadotropin from urine. 
Equally valuable for high speed filtration 
of other suspensions. 

Highest quality stainless steel construc- 
tion throughout. Completely automatic 
cycle and positive pressure control. Con- 
verts to ultrafilter with simple change of 
filters. 


References: A. Albert, Procedure for Routine 
Clinical Determination of Urinary Gonadotro- 
in; Proceedings of the Staff Meetings of the 
ayo Clinic, 30:552-555, 1955. 
A. Albert: Human Urinary Gonadotropin; Re- 
cent Progress in Hormone Research, 12: 227- 
301, 1956; Academic Press, Inc., N.Y., N.Y. 
A. Albert, Mechanical Improvements in the 
Automatic Filtration Apparatus Designed for 
Concentration of Human Pituitary Gonadotro- 
in; Proceedings of the Staff Meetings of the 
ayo Clinic, 33: 115-116, 1958. 


For further information call or write: 


4115 W. STATE ST., MILWAUKEE, WISCONSIN 











hashital association mechings 


AMERICAN HOSPITAL ASSOCIATION 
NATIONAL MEETINGS 
1961 


Feb. 1-2—Midyear Conference of Presidents and Secretaries, 
Chicago (AHA Headquarters) 
Sept. 25-28—63rd Annual Meeting, Atlantic City (Convention Hall) 


MEETING AND INSTITUTE 
CALENDAR 
THROUGH APRIL 1961 


(American Hospital Association Institutes are in BOLDFACE type. 
Meetings of other hospital associations are in LIGHTFACE type. 
Other organizations in the health field are shown in ITALICS.) 


NOVEMBER 


16-18 Missouri Hospital Association, Kansas City (Hotel President) 

16-19 National Association for Mental Health, Denver (Denver- 
Hilton Hotel) 

17-18 Arizona Hospital Association, Tucson (Hiway House) 

17-18 Minnesota Hospital Association, St. Paul (St. Paul Hotel) 

21-22 Credits and Collections, Chicago (AHA Headquarters) 

28 American Society of Oral Surgeons, Third Conference on 
Graduate Education in Oral Surgery, Chicago (AHA Head- 
quarters) 

28-Dec. 1 American Medical Association, Clinical Meeting, Wash- 
ington, D.C. (Park-Sheraton Hotel) 

29-Dec. 1 Hospital Dental Service (Advanced), Chicago (AHA 
Headquarters) 


DECEMBER 


1-2 Florida Hospital Association, Miami (Everglades Hotel) 
1-2 Illinois Hospital Association, Chicago (Pick-Congress Hotel) 
4-9 Radiological Society of North America, Cincinnati (Nether- 
land-Hilton Hotel) 
5-7 Hospital Purchasing (Advanced), San Francisco (Bellevue 
Hotel) 
5-7 Medical Record Librarians (Advanced), Chicago (AHA 
Headquarters) 
5-8 Nursing Service Supervision, Roanoke (Hotel Roanoke) 
12-14 Labor Relations, Chicago (AHA Headquarters) 
12-15 Hospital Design and Construction, Washington, D.C. (Park- 
Sheraton) 
26-31 American Association for the Advancement of Science, 
Philadelphia 


JANUARY 


8 Puerto Rico Hospital Association, Santurce (Medical Asso- 

ciation Bldg.) 

16-19 Evening and Night Nursing Service Administration, Tulsa, 
Okla. (Mayo Hotel) 

16-20 Nurse Anesthetists, St. Louis (Coronado Hotel) 

18-20 Labor Relations, Boston (Somerset Hotel) 

19-20 Alabama Hospital Association, Montgomery (Whitley Hotel) 

23-24 National Association of Private Psychiatric Hospitals, 
Scottsdale, Ariz. (Safari Hotel) 

23-27 Hospital Purchasing, Minneapolis (Pick-Nicollet Hotel) 

30-Feb. 3. American Protestant Hospital Association, Kansas City 
(Muehlebach Hotel) 

30-Feb. 3 Central Service Administration, Boston (Somerset Hotel) 


FEBRUARY 


2-4 American College of Hospital Administrators, Fourth An- 
nual Congress on Administration, Chicago (Morrison Hotel) 
4-7 American Medical Association, Congress on Medical Educa- 
tion and Licensure, Chicago (Palmer House) 
8-10 Community Relations for Hospital Auxiliaries, Chicago 
(AHA Headquarters) 
13-17 Dietary Department Administration, Oklahoma City (Okla- 
homa-Biltmore Hotel) 
23-25 Louisiana Hospital Association, Shreveport (Captain Shreve 
Hotel) 
27-Mar. 2 Management Development, Chicago (AHA Head- 
quarters) 
27-Mar. 3 Nursing Service Administration, Houston, Tex. (Rice 
Hotel) 
(Continued on page 130) 
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Kxpend-Tex 


the ultimate in disposable latex surgeons’ gloves 


.026 inch at wrist — double thickness 
.013 single thickness 


HEAVIER | 


THINNER 


at finger tips 
_ Sor added 


: .012 inch at finger-tip — double thickness 


.006 single thickness 





PROCESS PAT. PENDING 


Prolonged research produced EXPEND-TEX, the disposable latex 
surgeons’ glove that is dramatically new and exciting. 
Soft-touch finger tips on new EXPEND-TEX gloves are 30% thinner 
than average latex gloves... ideal for delicate surgery as well 
as for the general surgeon. 
Get all these advantages: 
e Snug-fit, flat wrists prevent annoying roll-down 
e@ White or brown latex 
e@ Envelope of Bio-Sorb* with each pair 
e Autoclave tape indicates when sterilized 
@ Save labor cost on laundry, sorting, testing, pairing, wrapping 
e Low cost—truly disposable 


Write for /iterature, free sample *REG. TRADE MARK, ETHICON, INC aan me F 
- Packaged ready for sterilization according to approved 


THE MASSILLON RUBBER COMPANY hospital techniques, in a convenient peel-back outer 
MASSILLON, OHIO wrap and a wallet-type inner wrap. 
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ways to improve patient care 
and hospital efficiency 


... through the functional use of communications and sound 


Well-planned Executone sound-communication systems can 
perform heroic labors in the hospital. More than 30 different applications have been 
designed. Seven broad areas are detailed here. They are capable of lifting 
many burdens that high costs and personnel shortages impose on 
patients, administrators and staff. 


1. Provide for instant 
command-response in surgery 


Lives can be saved by immediate re- 
sponse to doctors’ commands in the Sur- 
gical Suite. It is vital that a surgeon obtain 
assistance from remote departments with 
as much dispatch as he receives an in- 
strument from his Operating Nurse. He 
may, for instance, have to suspend an 
operation until a report on a specimen 
can be obtained from Pathology . . . until 
Blood Bank or Sterile Surgical Supply 
can fill an unforeseen need. 

Executone's intercom systems put these 
services at the surgeon's immediate dis- 
posal. They fulfill special requirements 
of the Operating Room—explosion- 
proofing ... foot-operation . .. extremely 
well-modulated voice reproduction. 
They can, in addition, be used to trans- 
mit 2-way voice communication between 
the surgeon and students. 

In other than surgical areas where 
urgent situations arise, action can almost 
always be expedited by properly-speci- 
fied Executone communications, 


8 


2. Raise nurses’ productivity; improve bed-patient care 
: ...in new and existing hospitals 


Time and motion studies have proved 
that nurses’ foot travel can be reduced 
by as much as 65%. At the same time, 
more duties can be assumed by order- 
lies, aides and Practical Nurses. The 
source of these skilled-labor-savings is 
the Executone audio-visual nurse call sys- 
tem. It can make a reduced nursing staff 
more responsive to the patients’ needs. 

In most cases, it can be installed using 
existing nurse call wiring. An effective 
audio-visual system will incorporate the 
following factors: 


a. ability of patients, including those 
unable to move or speak normally, to use 
the system effortlessly. 


b. operation of the system with all its 
advantages regardless of the location of 


3. Ease doctors’ 
registration and 
message problems 


In-out registration and message col- 
lection duties are so burdensome to doc- 


5 





KN mE 
SIGE 


nurses at any given moment, or the num- 
ber of calls registered. 








c. provisions to avoid a patient's being 
unable to signal. 


d. psychological reassurances—of the 
proper registration of a patient's call, 
and the maintenance of his privacy. 


e. foolproof, urgent-priority call regis- 
tration from bathroom stations. 


f. use of the system to monitor sounds 
in post-operative cases, polio or seclu- 
sion wards, nurseries, etc. 


A demonstration of Executone’s ad- 
vanced nurse call equipment will show. 
you how all these functions and safe- 
guards can be implemented, and a sys- 
tem designed for any set of requirements. 


tors that many frequently neglect these 
essentials. Confusion and delays result. 
Executone, however, makes available a 
variety of systems designed to relieve 
this condition. One notable advance is 
Executone's simplified, one-stop register- 
and-message facility. 

This facility is made available to the 
doctor at all habitually used entrances. 
Each register is tied in to a central com- 
pact “memory” unit at the hospital mes- 
sage center. The doctor need only punch 
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his own 3-number code into the nearest 
register and indicate whether he is en- 
tering or leaving. This information is 
stored in the “memory” unit and is in- 
stantly available at any register. If there 
are messages for a doctor when he uses 
a register, a blinking light alerts him, and 
he may speak to the message center by 
2-way intercom. The use of a central 
“memory” unit makes possible significant 
economies in wiring. 


4. Increase the versatility of 


The paging facilities in today's hospi- 
tal can offer a far greater range of serv- 
ice—thanks to Executone’s multi-purpose 
systems. Not only does this equipment 
make possible a variety of interchange- 
able paging methods, but it will accom- 
modate background music and alarm 
functions as well. 

In addition to the conventional all- 
hospital page, the Executone-equipped 
paging center may use: 


zoned paging. A sequence of zoned 
pages will usually locate a doctor with- 
out disturbing the entire hospital. A typi- 
cal sequence might be: obstetrical suite 
... Maternity ward .. . doctors’ lounges 
and dining rooms. 


localized paging. This system operates 
as above—with this exception: On floors 
or wards served by nurses’ stations, pag- 
ing is restricted to the duty area. The 
nurse completes the page by selective 
use of the nurse call system. This method 
gives maximum quiet in patient areas. 


5. Make the hospital environment more congenial 


Sound can be genuinely therapeutic. 
Leading administrators attach great im- 
portance to its use for diversion and en- 
tertainment. They favor the availability 
of music—in wards and labor rooms, for 
example, as well as waiting rooms and 
visitors’ facilities. Chapel services can 
be transmitted to the rooms of patients 
who so desire. 

Executone’s versatile paging and 
nurse call systems readily handle these 
additional functions. For example, each 
patient can be supplied with an Execu- 
tone Pillow Speaker and controls. This 


remarkably compact instrument is a high 
quality sound reproducer . . . radio sta- 
tion and TV channel selector . . . volume 
control . . . and nurse call.cord set—all 
in one. No radios are needed in the 
rooms. Programs—and records or tapes 
—originate at a central control rack. 


6. Speed internal action; 


keep telephone lines free 
i> 
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Reliance on the telephone for internal 
communication in the hospital often re- 
sults in delay and switchboard conges- 
tion. Efficiency requires a channel of 
communication independent of the tele- 


7. Expedite out-patient, 
clinic and 
emergency service 


Traffic can be made to flow smoothly, 
and doctors’ time conserved, by effec- 
tive communications in departments serv- 
ing ambulatory patients. Emergency 
admissions, too, can be handled with 
efficiency . . . day and night. 

Executone intercommunication — be- 
tween nurses’ stations and the medical 
facilities they serve —is the key to im- 


FT 


phone... in order that administrators 
may have direct contact with heads of 
departments . . . that related depart- 
ments be in instant touch with one an- 
other... that there be adequate inter- 
com facilities within departments. 

Executone's intercom systems have 
proved their worth in hundreds of hospi- 
tals —in terms of increased staff pro- 
ductivity, time savings, and freeing 
switchboards for rapid response to 
emergency calls. 


a 


proved operation in these areas. An 
ambulance entrance which is not regu- 
larly staffed at night can be made func- 
tional around the clock—by the use of an 
outdoor Executone ambulance intercom 
station to summon proper personnel upon 
arrival of an emergency case. 


THIS COUPON WILL BRING YOU INDEAS...INFORMATION ...ASSISTANCE —WITHOUT OBLIGATION 


EXECUTONE EXTRAS 
Your local Executone distributor offers: 


© Expert planning service ¢ Free instruction of your people 
e Factory-trained crews to supervise installation; provide 


Executone, Inc., Dept. U-3, 415 Lexington Avenue, New York 17, N. Y. 


At no obligation, please send me information on: 


[] nurse call systems 
[-] doctor paging systems 
[_] in-out register systems 


On-premises maintenance ¢ Proved design standards 


e Full-year guarantee ¢ A single responsible source for all 
hospital communication and sound systems 


Lrecilone 


COMMUNICATION and SOUND SYSTEMS City 
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Name. 


[_] departmental intercom systems 
[[] entertainment programming 
systems 


(] (other) 





This is for [] new construction [[] existing hospital 


Title 








Hospital 
Address. 








Zone. State 


In Canada: 331 Bartlett Avenue, Toronto 





Improved underpad reduces 
incidence of bedsores, 
cuts costly spoilage 


Latest Curity achievement features 
soft top sheet of real fabric yarns plus 
100% leakproof bottom sheet 


The strongest, most comfortable protection ever afforded the inconti- 
nent patient is now available in the new Curity poly incontinent pad. 

Real fabric yarns give the Kaycel* top sheet a cotton softness with 
greater wet strength. And the improved bottom sheet is of pure 
polyethylene. One hundred percent waterproof. No wrinkling or 
rattling. Or paper cuts. 

In between, you have the exclusive Cellucotton* filler, for the 
highest absorbency available. 

Cuts waste, gains time 

You’ll see savings with only a few days’ use. Less turnover in linen. 
Fewer pads per patient. Far less labor. And you won’t see nearly 
as many bedsores. 

Check with your Curity representative. Find out about the com- 
plete Curity underpad line—for the strongest in comfortable, leak- 
proof protection. 





FREE SAMPLE For a trial quantity of new Curity poly incontinent pads, write, on 
your letterhead, to: Dept. H-11, Bauer & Black, 309 W. Jackson Blvd., Chicago 6, Ill. 











Curity 
POLY INCONTINENT PAD / #=0"2.ec<c% 


*Reg. T. M. of the Kimberly-Clark Corp. 


10 


Holds water almost indefinitely. With the 
new Kaycel top sheet and the impermeable 
bottom sheet, the Curity poly incontinent 
pad absorbs and holds without shredding. 
Size: 174” x 24” 


DIVISION 
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How Dial Soap can help 























in your hospital 


Routine use by personnel and 
patients suggested as aid in eliminating 
one source of infection 


The antibacterial ingredient in Dial—a synergistic combination 
of hexachlorophene and trichlorocarbanilide—has long been 
known for its effectiveness against the skin bacteria that cause 
perspiration odor. 

Now, new and more extensive tests have established that Dial 
inhibits the growth of a wider range of gram-positive and gram- 
negative bacteria—including strains that are resistant to anti- 
biotics—than any other leading toilet soap. 

Many physicians already recommend the use of Dial to their 
patients. And now, this new evidence points up, even more 
sharply, the benefits of Dial for hospitalized patients and hos- 
pital personnel. 


Costs no more than other popular soaps... 
comes in three hospital-tested sizes 


With its uncommon antibacterial benefit you might expect to pay 
extra for Dial—but you don’t. Trim costs more by choosing bar 
sizes suited to your hospital. Available in hospital-tested sizes: 
1, 1%4 and 2 % oz.—also others. Write our laboratory at address 
below for technical and clinical information. 


FROM THE INDUSTRIAL 
SOAP DIVISION OF 
ARMOUR AND COMPANY 1355 W. 31st Street, Chicago 9, Illinois 


In vitro tests demonstrate 
Dial’s extraordinary 
effectiveness 


10 PPM. SOAP fam 


: me 
Sa 


1. Ordinary toilet soap left 
this heavy growth of Staphy- 
lococcus aureus. 


2.4 widely-used antiseptic 
soap showed little inhibition 
of Staphylococcus aureus. 


10 PPM. SOAP 


3. Dial soap completely in- 
hibited Staphylococcus aureus. 
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introducing the authors 


Leila Colwell, director of dietetics 
at the Evanston (Ill.) Hospital, 
describes six themes and menus 
that may be used for staff parties 
and patients’ trays at holiday time 
(p. 91). 

Prior to becoming head of the 
hospital’s dietary department in 
1942, Miss Colwell was in charge 
of dietary service for patients 
with diabetes. 

Miss Colwell has been an active 
participant in national, state and 
local dietetic and health associa- 
tion activities. She has served as 
a member of the American Dietetic 
Association house of delegates as 
well as president of both the Illi- 
nois and Chicago dietetic associa- 
tions. Formerly a member of the 
board, Miss Colwell now serves on 
the camp committee of the Chicago 
Diabetes Association. 

Miss Colwell received her bach- 
elor of science degree from Kansas 
State University and served her 
dietetic internship at the Edward 
J. Meyer Memorial Hospital, Buf- 
falo, N.Y. 


John R. Griffith states that the cost 
of a short-term hospital stay is 
still a bargain when one compares 
it to the cost of living index (p. 
52). Mr. Griffith is assistant pro- 
fessor, program in hospital admin- 
istration, School of Business 
Administration, University of 
Michigan, Ann Arbor. 

At the time his article was pre- 
pared, Mr. Griffith served as ad- 
ministrative assistant at Strong 
Memorial Hospital, Rochester, N.Y. 
Prior to serving as administrative 
assistant for three years, Mr. 
Griffith completed his administra- 
tive residency at the hospital after 
fulfilling the academic require- 
ments for a master’s degree in 
hospital administration at the Uni- 
versity of Chicago. 

During his affiliation with the 
Rochester hospital, Mr. Griffith 
served as chairman of the educa- 
tional committee, Rochester (N.Y.) 
Regional Hospital Council. He was 


NOVEMBER 16, 1960, VOL. 34 


also a member of the Rochester 
Hospital Forum. 

Mr. Griffith is a nominee in the 
American College of Hospital Ad- 
ministrators. 

He completed his undergraduate 
work in engineering science at 
Johns Hopkins University. 


Leonard W. Larson, M.D., president- 
elect of the American Medical As- 
sociation, outlines specific areas in 
which medical and hospital staffs 
might cooperate more closely with- 
in the voluntary hospital setup 
(p. 42). 

Prior to being selected AMA 
president-elect at the association’s 
meeting in June of this year, Doc- 
tor Larson had served on the AMA 
board of trustees for 10 years and 
as chairman of the board since 
1958. From 1940-1950 he repre- 
sented the section on pathology 





and physiology in the AMA house 
of delegates. 
Doctor Lar- 
son also has 
served as chair- 
man of the AMA 
Correlating 
Committee on 
Lay-Sponsored 
Health Plans as 
well as chair- 
man of its Com- 
mission on Med- 
ical Care Plans. 
He is one of 
several persons who organized the 
Joint Blood Council, which he 
served as president for four years. 
Doctor Larson has served as a 
member of the United States dele- 
gations to both the World Medical 
Association and the United Na- 
tions’ World Health Organization. 
As a member of the National Ad- 
(Continued on page 131) 
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All Geerpres wringers use an 
interlocking rack and gear 
principle of force multiplica- 
tion. When the wringer handle 
is depressed, two cover plates 
fold down over and seal the 
mop into the wringer. As the 
handle continues downward, 
the cover plates descend and 
squeeze the mop against ' all 
parts ‘of the wringer compart- 
ment. Pressure is even and 
produces a uniformly dry mop. 
Geerpres wringers are easier 
on mops and easier on people. 
Write today for new catalog. 
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to record. When not in use, camera folds into its own case, 
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Reduce both your initial investment and operating cost. The 
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Todays low-cost way to automate 
your administrative controls 1s with 


Keysort Data Processing 


For the accurate, on-time administrative reports you 
need—reports on patient days, service-department uti- 
lization, revenue, expense distribution; for the meaning- 
ful statistics that lead to effective controls and increased 
efficiency—Keysort is the data processing system to use. 

The reasons are many. No restrictive procedures; 
minimum training; remarkable economy; simplicity of 
installation and operation. 

Keysort, in fact, is the only automated data process- 
ing system flexible enough to fit your hospital as it 
stands and as it grows. It is the one system adaptable 
and affordable to hospitals of every size. 

With Keysort you use easy-to-handle Requisition- 
Charge Tickets. This means less writing for nurses, 
faster, more accurate requisitioning, reporting, billing. 


What's more, figures are automatically tabulated and 
summarized direct to reports. 

Result: Keysort automates your data processing to 
give you the meaningful on-time information you need 
to help provide better patient care. Monthly, weekly, 
daily. Without specialized personnel. And at a cost w ell 
within your hospital’s budget. 

Your nearby Royal McBee Data Processing Systems 
Representative has had a wealth of experience in solv- 
ing hospital accounting problems. Working with you and 
your board, he can offer helpful advice about a low-cost 
Keysort system tailored to your individual require- 
ments. Call him, or write us at Port Chester, N. Y.—and 
we will be happy to supply you with actual case his- 
tories from our files. 


ROYAL M CBEE - data processing division 


NEW CONCEPTS IN PRACTICAL OFFICE AUTOMATION 
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With Mr. Clean working for you... 


You’ll smile—and so will your staff! 


It’s because Mr. Clean is the all-time cleaning champ. 
Procter & Gamble’s Mr. Clean does more cleaning... faster and easier 
than any other type of cleanser, soap or detergent your staff has ever used. 





caked dirt on 
lighting fixtures... 


greasy film on 
air conditioners ... 


He’s a work-saver, time-saver . . . and really handy to 
have around! He’s Mr. Clean, Procter & Gamble’s all- 
purpose liquid cleaner. Wherever he goes—and that can be 
almost everywhere— Mr. Clean gets the cleaning job done 
faster, easier than any other type of cleaning product. 

Bathrooms, kitchens, utility rooms . . . why, just a 
once-over from Mr. Clean and they’re spotless and spar- 
kling. For every room and everything washable in the 
room... you'll be really pleased at Mr. Clean’s speed. 


smudges on doors 
and door jambs... 





grime on pipes 
under basins 


spills and stains on 
medicine cabinets... 


Used right from the bottle or diluted, Mr. Clean will 
quickly make light work out of the heaviest cleaning 
chore. Saves time, too, for many jobs require no rinsing. 

And because of Mr. Clean’s easy-to-handle bottle, your 
cleaning personnel can take him along everywhere .. . no 
need to transfer from large bulky containers . . . no need 
to guess at amounts. Directions are on every bottle. 

Yes, he’s the all-time champ at all kinds of cleaning! 
Meet Mr. Clean himself! 


For faster, more efficient cleaning ... and to keep your maintenance personnel happy 
PUT HARD-WORKING MR. CLEAN ON YOUR HOUSEKEEPING STAFF 
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SPECIAL REPORT 





Graduate Medical Education 
in the United States, 1959-60 


SLIGHT decrease occurred in the number of hospi- 

tal internships filled in 1959-60, but an increase 
in the number of residencies filled occurred, accord- 
ing to the 34th Annual Report on Graduate Medical 
Education in the United States published by the 
American Medical Association.* A total of 12,580 
internships were available; 10,253 (82 per cent) were 
filled and 2327 (18 per cent) were unfilled, compared 
with 83 and 17 per cent last year. 

Although the number of approved residency pro- 
grams increased from 5433 to 5686 in 1959-60, the 
total number of residencies decreased from 31,818 
to 31,733. Of this number, 27,590 (87 per cent) were 
filled and 4143 (13 per cent) were unfilled, com- 
pared with 84 and 16 per cent last year. 


MORE HOSPITALS OFFER POSITIONS 


The number of hospitals offering approved intern- 


TABLE 1—Number of Internships, by Type of Hospital 
Control 1959-1960 


No. of Internships 





“Filled Vacant Per- 
No. of Sept.t, Sept. |, centage 
Control Hospitals 1959 1959 Filled 


10 99 

100 

69 

. Public Health Service. . pa 100 
Veterans Administration f 91 
Other Federal 3 q 3 73 


Totals ese 3 95 
Government (Nonfederal) 
State 3: 76 
County ; 83 92 
City " 85 
City-County 3 74 
Hospital District .... 91 


Nongovernmental 
Church 
Nonprofit Corporations 


Proprietary 
Partnership 
Corporations unrestricted as to 


Totals 10 
865 


* Includes 56 positions assigned to the U. S. Air Force. 


*J.A.M.A. Graduate Medical Education in the United States 174: 
573-818 Oct. 8, 1960. The report was compiled by John C. Nune- 
maker, M.D., John dinman, M.D., Willard V. Thompson, M.D., 
and Rose Tracy of the AMA's Council on Medical Education 
and Hospitals. 
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ships in 1959-60 rose to 865, an increase of 12 over 
last year, with 2545 foreign medical graduates par- 
ticipating. Hospitals offering approved residencies 
increased in number from 1265 to 1307, a gain of 42. 
Table 1 supplies data for “Number of Internships by 
Type of Hospital Control: 1959-60” and Table 2 for 
“Number of Residencies by Type of Hospital Con- 
trol: 1959-60”. 

The AMA Council approved four types of intern- 
ships; rotating, mixed, straight and, for the first 
time, family practice. Rotating internships comprised 
74 per cent of the programs and 86 per cent of the 
positions offered; mixed, only 3 per cent of the pro- 
grams and 2 per cent of the positions offered; and 
straight, 22 per cent of the programs and 12 per cent 
of the positions offered. The two family practice 
programs offered seven positions, which remained 


TABLE 2—Number of Residencies, by Type of Hospital 
Control, 1959-1960 


No. of Residencies 
Total 
First Yr Appointments 
Appointments (All Yr.) 
—————_———_—___an ccqOr(COor 


9 
9 
5 


No. of Appr. 


Hospitals 
Programs 
Filled 

Sept. 1, 195% 
Vacant 
Sept. 1, 19 
Percentage 
Vacant 
Sept. 1, 1955 
Percentage 
Filled 


No. of 


Control 
Federal 
U. 8. Air Force 
U. 8. Army.. 
wD. &. Rasy... ede 
U. 8S. Public Health 
Service 
Veterans 
Administration 
Other federal 
Totals REO T re 
Government (Nonfederal) 
State do veceeeee 
County ... 
City 
City-county . 
Hospital district ..... 
OUND: cays vs csivon 352 
Nongovernmental Nonprofit 
Church operated and 
church related 
Other nonprofit . 
Totals 
Proprietary 
Individual 
Partnership 
Corporation 
Totals (e068 
Grand Totals ...... “1,3¢ 


a) 


255 
4,106 


we 


4,966 
1,880 
3,071 
400 
180 


10,497 


eons 
ASF BWAOn 


a] 
es 


ro} 
|} or] = 2 we 


~ 
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—) 
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unfilled because of the late establishment of these 
programs. 

Rotating internships were 81 per cent filled, down 
2 per cent compared with the previous year; mixed 
were 92 per cent filled, down one per cent, and 
straight were 87 per cent filled, up 2 per cent. Among 
straight internships, those in internal medicine were 
again the most popular, with 94 per cent filled, up 
6 per cent over the previous year. Obstetrics and 
gynecology positions again were the lowest, with 
only 62 per cent filled, down 3 per cent from last 
year. 


TYPE OF CONTROL AND INTERNSHIPS 


Of the 865 hospitals offering internships, 679 (78 
per cent) were nongovernmental and offered 63 per 
cent of the available positions. These hospitals aver- 
aged 12 interns per hospital. Nonfederal govern- 
mental hospitals comprised 17 per cent, but because 
of their large size offered 31 per cent of the available 
positions. These averaged 27 interns per hospital. 
Federal hospitals accounted for only 5 per cent of 
the total and offered 5 per cent of the available posi- 
tions. These had an average of 16 interns per hos- 
pital. Proprietary hospitals were only one per cent 
of the total, offered less than one per cent of the 
available positions and averaged only six interns 
per hospital. 

Hospitals affiliated with medical schools consti- 
tuted 25 per cent of the total of 865 and nonaffiliated, 
75 per cent. Affiliated hospitals offered 43 per cent 
of the available positions, while nonaffiliated offered 
57 per cent. Affiliated hospitals (215) obtained 4579 
interns (45 per cent) and nonaffiliated obtained 5674 
(55 per cent). For both groups of hospitals, those 
with 500 or more beds had the highest per cent of 
filled positions. Nonaffiliated institutions filled 79 per 
cent of available positions and affiliated filled 84 
per cent. 

Hospitals along the Atlantic Coast experienced a 
drop for the first time in the number of available 
positions filled, from 90 per cent last year in the 
New England states to 85 per cent this year. Pacific 
Coast and Rocky Mountain states led with 90 per 
cent filled this year. States in the farming area west 
of the Mississippi had the lowest per cent of filled 
positions, only 72 per cent for this region. 


INTERN STIPENDS, MAINTENANCE 


Monthly stipends for interns increased again in the 
1959-60 year, after having come to a standstill the 
previous year. Data available for 834 nonfederal hos- 
pitals indicated that for the 213 affiliated hospitals, 
the average monthly cash stipend was $166, a 7 per 
cent increase over the previous year. For the 621 
nonaffiliated hospitals, the stipend was $207, a 4.5 
per cent increase over the two previous years. The 
monthly average for the nonaffiliated was $41 more 
per month than for the affiliated. 

In addition to the cash stipend, 74 per cent of the 
hospitals paid full maintenance for their single in- 
terns, but for married interns, only 52 per cent of 
the hospitals paid full maintenance. For single in- 


terns, 8 per cent of the hospitals provided no main- 
tenance and for married interns, 13 per cent provided 
no maintenance. 

Training was offered in 28 specialties and sub- 
specialties in the 5686 approved residency programs 
offering 31,733 positions in the 1307 participating 
hospitals. Available surgical residencies totaled 5872 
(64 per cent); internal medicine offered 5525 posi- 
tions; psychiatry 3658; pathology 2638, and obstetrics- 
gynecolegy 2497. The over-all occupaney rate for all 
residencies offered was 87 per cent, a gain of 3 per 
cent over the previous year. 


TYPE OF CONTROL AND RESIDENCIES 


Of the 1307 hospitals offering residency programs, 
10 per cent were federal; they offered 15 per cent 
of the positions. Nonfederal governmental hospitals 
comprised 27 per cent and offered 37 per cent of the 
positions. Nongovernmental hospitals accounted for 
61 per cent and offered only 47 per cent of the posi- 
tions because of their smaller size. Proprietary hos- 
pitals were only 2 per cent of the total and provided 
less than one per cent of the available positions. 

Positions in federal hospitals were 84 per cent 
filled, in nonfederal governmental hospitals 90 per 
cent filled, in nongovernmental 86 per cent and in 
proprietary 79 per cent filled. Veterans Administra- 
tion hospitals accounted for 66 per cent of all federal 
hospital residencies and filled 10 per cent of the 
total for the United States. 

For the first time, the AMA report tabulated resi- 
dencies by medical school affiliation. The 348 hos- 
pitals affiliated with medical schools comprised only 
27 per cent of the approved programs, but they offered 
58 per cent (18,452) of the positions. The 959 non- 
affiliated hospitals included 73 per cent of the pro- 
grams, but offered only 42 per cent (13,281) of the 
available positions. The affiliated group filled 90 per 
cent of its positions, while the nonaffiliated filled 84 
per cent. 

Hospitals with more than 500 beds filled the largest 
per cent of available positions. This group offered 52 
per cent (16,458) of total positions, while only 7 per 
cent (2068) of the total were in hospitals of less than 
200 beds. 

Amounts of stipends and degrees of maintenance 
provided varied widely, both in the affiliated and 
nonaffiliated hospitals. A total of 5341 nonfederal 
and VA programs for which these data were avail- 
able—2701 in nonaffiliated and 2640 in affiliated hos- 
pitals—showed that 41 per cent (2202) of the non- 
affiliated hospitals paid from $101 to $350 per month, 
while 39 per cent (2074) of the affiliated paid from 
$101 to $300 per month. Four programs among affil- 
iated hospitals and 12 programs among nonaffiliated 
paid more than $600 per month. One program in 
each group paid more than $950 per month. Among 
the affiliated hospitals, less than one per cent (56) 
paid $50 or less per month to residents. 

Data on maintenance in addition to stipends were 
available for 5647 programs; these data showed that 
35 per cent (1991) provided full maintenance and 
15 per cent (839) did not provide any. Further, 21 
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per cent (1158) provided Blue Cross coverage and 
malpractice insurance to residents at no extra cost 
to the resident. Approximately 50 per cent provided 
neither Blue Cross nor malpractice coverage. 


FOREIGN MEDICAL GRADUATES 


For 1959-60, 2545 foreign medical graduates served 
as interns in approved training programs and 6912 
served as residents, for a total of 9457—13 per cent 
more than in the previous year. Residency distribu- 
tion of foreign medical graduates found 1401 in 
surgery, 1140 in internal medicine, 677 in pathology, 
566 in psychiatry, 540 in obstetrics-gynecology and 
on down to one in pediatric allergy. 

Foreign medical graduates came from 92 countries, 
with the Philippine Islands contributing, as usual, 
the largest single group of 2319. From the Far East 
as a whole came 38.5 per cent (3639); 19.4 per cent 
(1837) from Latin America; 18.1 per cent (1714) 
from the Near and Middle East, and 16.3 per cent 
(1543) from Europe. These 9457 foreign medical 
graduates filled 25 per cent of the available intern 
and resident positions in the United States. 

Six states accepted more than 500 foreign graduates 
each, with New York accepting 25 per cent (2387) 
of all foreign physicians, Ohio 9 per cent (872), 
Pennsylvania 7 per cent (619), Massachusetts 6 per 
cent (573), Illinois 6 per cent (552) and New Jersey 
5 per cent (502). In 45 states, the District of 
Columbia and Puerto Rico, 928 hospitals reported 
that foreign medical graduates were on their staffs. 

The AMA Council predicts that next year (1960- 
61) the total of foreign physicians serving as interns 
and residents in U.S. hospitals will be smaller than 
this year (1959-60), It has been estimated that 15 
per cent of foreign physicians now serving in intern 
and residency programs in U.S. hospitals will have to 
return to their homelands because of failing to obtain 
certification from the Educational Council for For- 
eign Medical Graduates (ECFMG). 

The Council also reports that “an increasing num- 
ber of hospitals have either refused to accept the 
foreign graduate as a trainee or have established 
certain quotas within their house staff totals which 
may be filled by the foreign graduate.” The AMA 
Council also states that informed authorities believe 
the decrease in total number of foreign graduates 
will be only temporary. 


CONSOLIDATED LIST OF HOSPITALS 


The 34th Annual Report on Graduate Medical 
Education in the United States contains several new 
sections. Among these is the “Consolidated List of 
Hospitals”, which furnishes general basic informa- 
tion about the 1438 hospitals with 1097 approved 
internship programs and the 5647 approved residency 
programs. These data are arranged in the familiar 
style of Part 2 of the Guide Issue of HOSPITALS, 
J.A.H.A., Aug. 1, 1960. 

This list furnishes such information as medical 
school affiliation, number of beds, type of control, 
number of positions offered and approved programs. 
These data provide a comprehensive picture of grad- 
uate medical training in the United States. a 
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smooth performance. 
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> NURSING HOME ACCREDITATION PLAN 
APPROVED—-Steps have been taken 
by the American Nursing Home 
Association (ANHA) to establish 
a national accreditation system for 
member nursing homes early next 
year. The association, meeting in 
Washington recently, approved a 
recommendation for a_ separate 
ANHA committee to work with 
the proposed Tripartite Committee 
on Accreditation (which will be 
composed of members of ANHA, 
American Hospital Association and 
American Medical Association). 

Nursing homes would be grouped 
into three categories for purposes 
of accreditation: (1) Intensive 
Care Facility, (2) Intermediate 
Care Facility, and (3) Supervised- 
Living Care Facility. 

A state accreditation inspection 
board would make its recommen- 
dations on the basis of a sur- 
veyor team findings and report to 
a regional accreditation board ap- 
pointed by the ANHA regional 
vice president, who would decide 
whether the Certificate of Accred- 
itation is warranted. Two boards of 
appeal are proposed. (Details p. 
115) 


» GROUP DENTAL CARE PLAN CALLED 
READY FOR LARGE-SCALE DEVELOPMENT 


—After a review of the first 
year of a three-year experimental 
comprehensive dental care plan 
for 3500 employees of a dental 
supply firm and their dependents, 
a spokesman for the participating 
insuranee company stated that the 
company “is inclined to believe 
that'this field, with its very special 
type of risk, is now ready for 
development of large-scale insur- 
ance plans.” 

The progress report was pre- 
sented at the 101st annual session 
of the American Dental Associa- 
tion. In the plan, each patient pays 
20 per cent of his own dental bill 
each year under a coinsurance 
clause, plus $25 deductible the first 
year and $10 deductible in suc- 
ceeding years. Continental Casual- 
ty Co., the participating company, 
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pays the remaining 60-80 per cent 
for any phase of dental care up 
to $200 per person or $500 per 
family per policy year. (Details 
p. 116) 


» REHABILITATION ASSOCIATION TO BE 
ORGANIZED IN NEW YORK—The As- 
sociation of Upstate New York 
Rehabilitation Facilities has an- 
nounced the appointment of a 
steering committee to lead in the 
establishment of a large-scale pro- 
gram to coordinate public and vol- 
untary rehabilitation facilities. The 
appointment came after an organi- 
zational meeting of the association 
October 29 in Schenectady, N.Y. 


> NATIONAL COUNCIL ON THE AGING 
FORMED DURING NEW YORK MEETING— 
Members of the National Commit- 
tee on the Aging of the National 
Social Welfare Assembly have an- 
nounced the formation of a new 
organization, the National Council 
on the Aging, which will replace 
the national committee on Dec. 1, 
1960. 

The goals of the new council will 
include development of methods 
and resources for meeting the 
needs of older people and for pro- 
viding opportunities for their con- 
tinuing participation in social and 
economic life. The adoption of the 
council took place at the national 
meeting of National Committee on 
Aging in New York. American 
Hospital Association was among 
the 101 organizations participating. 
The objective of the conference 
was to consider the role of national 
organizations in the White House 
Conference on Aging. (Details p. 


118) 


s HOSPITAL TAX EXEMPTION UPHELD BY 
VIRGINIA SUPREME COURT—The Su- 
preme Court of Virginia has ruled 
that the nonprofit status of hospi- 
tals and their willingness to render 
free service entitles them to ex- 
emption from local taxation. The 
opinion upheld a lower court deci- 
sion which had been appealed by 
the City of Richmond. 


The real issue, according to the 
Supreme Court, was whether in 
the case of hospitals otherwise 
qualified in every respect under 
the state constitution, the right to 
exemption from taxes depends 
solely upon the extent to which 
free service is rendered. The court 
agreed that the controlling factor 
was not the extent or amount of 
free service, but the willingness 
to render it. (Details p. 120) 


> BRITISH VISITORS STUDY U.S. HOSPITAL 
FACILITIES—A group of 18 specialists 
from Great Britain completed a 
study-tour of U.S. hospital facili- 
ties last month in preparation for 
a major hospital construction pro- 
gram in the United Kingdom. The 
representatives toured 20 hospitals 
in 10 states, participated in confer- 
ences and instructional meetings 
and visited architectural firms en- 
gaged in hospital design. (Details 
p. 124) 


Pp REPORT FROM WASHINGTON—The 
first two projects under the new 
program of direct federal loans 
for housing for the elderly have 
been approved by the Housing and 
Home Finance Agency’s Division 
of Housing for the Elderly. The 
program was organized last July 
under the Housing Act of 1959 to 
authorize direct federal loans to 
nonprofit organizations sponsoring 
rental housing and related facili- 
ties for senior citizens. (Details 
p. 104) 

@A recently published study by 
the U.S. National Health Survey, 
“Older Persons: Selected Health 
Characteristics,” has found that 77 
per cent of the U.S. civilian non- 
institutional population 65 years 
and older has one or more chronic 
ailment. Some of the conditions 
were found to be minor, but many 
were such serious conditions as 
high blood pressure, heart disease 
and diabetes. The study also showed 
that the percentage of ailments in- 
creased proportionately with age. 
(Details p. 105) 
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The first walk-around, work-around 
pushbutton bed with the latest advances 
in design and electronic controls... 
new standard of convenience and comfort 
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S-O-MATIC BED © 


10 high footboard on this exciting new kind of hospital 
e it that horse-and-buggy-age look. It’s as smart as it is 
—makes all other hospital beds obsolete! 

tweight headboard lifts right off to let you walk around 
round it on all four sides. Modern pushbutton controls 
e or patient to adjust the Access-o-matic to any desired 
.a jiffy. From a convenient chair height, it gently raises 
inches to be in the most efficient working range for 
me: 20 seconds. Just 13 seconds raises the head section 
ition; knee section raises to 55° in a mere 12 seconds. 


longest bed on the market today. Yet by raising the 


knee section, it fits into the smallest standard hospital elevator. 
And it’s brimming over with convenience features for nurse and 
patient alike! 

There’s an exclusive Overbed Butler that rises with the bed. 
There are fittings for guard rails and intravenous standards. And 
three separate motors make all adjustments, eliminate complicated 
clutching devices and mechanical controls. 

You’ve got to see the Access-o-matic to believe it. It’s part 
of a complete line of all-new hospital patient-room furniture 
from: American Seating, a world leader in the manufacture of 
furniture for health and comfort. 


\ree-drawer chest and contemporary-styled bench, semi-automatic Access-o-matic bed, fully automatic Access-o-matic bed, Bedside Susan. Overbed Butler shown on back page. 








OVERBED BUTLER 


moves up and down with bed...anticipates patient’s needs 


Overbed Butler—the logical way to serve patient’s needs better— 
rises with the bed, travels from head to foot, adjusts up and down. 
Top may be positioned in any direction. And it’s hinged, can’t pinch 
patient. Caddy on side holds pushbutton control within finger’s reach 
for Access-o-matic bed; drawer conceals vanity-bookrest which has 
built-in mirror. 


SEND FOR FREE FULL-COLOR BROCHURE, FORM No. 6570 


AMERICAN _ 
SEATING 


GRAND RAPIDS 2, MICHIGAN 
WORLD'S LARGEST MAKER OF FINE INSTITUTIONAL FURNITURE 


LITHO IN U.S.A 





Overbed Butler simply lifts up and off 
the bed. Can be attached to lounge 
chair for use by patients. Or, as a place 
for nurse to put clean linen when 
changing patient’s bed. 


Vanity-bookrest may be set in position 
to suit convenience of patient. Ideal 
for makeup, shaving . . . doubles as a 
book or magazine rest. 


Sanitary top with side skirts has no 
cracks or crevices to harbor spilled food. 
Will not mark or stain. Easy to clean. 
The vanity-bookrest slides out of sight. 


Access-o-matic, Overbed Butler, and Bedside Susan are trademarks of American Seating Company 





sowwice from headguarters 


Personnel turnover rate 


We would like information on com- 
puting the rate of personnel separa- 
tions at our hospital. Also, is there an 
average rate with which to compare 
our findings? 


There are two areas that should 
be studied regarding employee 
separations. The first would be 
labor turnover and the second 
would be the stability rate. The 
Bureau of Labor suggests the fol- 
lowing method for determining 
turnover: 


1. Compute the average number 
of employees by taking the work 
force at the beginning of the 
month, adding to that figure the 
work force at the end of the month, 
then dividing by two. 

2. The resulting figure is divided 
into the total separations for the 
month multiplied by 100. In other 
words, the separation rate equals 
the total separations divided by 
the average number on the payroll 
and multiplied by 100. 


Although the average is con- 
siderably higher, any turnover in 
excess of 24% per cent a month or 
30 per cent a year would be cause 
for serious study. At this rate, an 
organization would be losing one 
third of its staff every year. 

After the turnover rate is de- 
termined for the entire hospital, 
personnel records for the various 
departments should be examined. 
Sometimes only a dozen jobs in 
the same department can cause a 
high percentage of turnover. 

—EDWARD W. WEIMER 


Hospital dentistry practice 


Are there special qualifications a 
dentist should have for practicing den- 
tistry in a hospital? 


The qualifications for practicing 
dentistry should be essentially 
similar to those required for phy- 
sicians to practice medicine in the 


The answers to these questions should not be con- 
strued as being legal advice. Hospitals with legal 
problems are advised to consult their own attorneys. 
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same institution. The dentist should 
be a graduate of an approved or 
recognized dental school, licensed 
by the state, and eligible for mem- 
bership in the local dental society. 
He should be granted privileges 
commensurate with his training, 


experience, and demonstrated 
ability. 

The following excerpt from the 
Standards for Hospital Accredit- 
ation of the Joint Commission on 
Accreditation of Hospitals is per- 


tinent to the subject of appoint- 











Motion picture now available showing the technic for 
isolating the operative wound from the patient’s own skin 
in a wide variety of surgical procedures, 


Color 
Sound 

17 minutes 
16 mm. 


This film demonstrates 

both the concept and 
the means of achieving 
more stringent asepsis. 


Suitable for all groups: 
O.R. nurses, interns, 
residents, complete 
surgical staff, hospital 
staff, Infections 
Control 

Committees, 


Premiered on the 
scientific program. of the 
Clinical Meeting of the 


American Medical Association, December, 


1959. Approved for inclusion on 
the American College of Surgeons’ 
list of approved films. 


To schedule a showing, send requests to the Aeroplast Corporation, Station A—Box 1, 
Dayton 3, Ohio. Please mention a preferred and an alternate date. Would you also like 
to show a 16 mm., color and sound, film on the use of spray-on plastic surgical dressing? 
This is available for showing with the above film, or separately, if you prefer. 


25 





ment of dentists to the hospital 
staff: 


Dental 

“The dental staff shall conform 
in general to standards estab- 
lished for the medical staff. In 
addition: 


“a, Members of the dental staff 
must be qualified legally, 
professionally and ethically 
for the positions to which 
they are appointed. 

“b, Patients admitted for dental 


services shall be admitted 
on a surgical service and shall 
be the responsibility of the 
chief of that service. 

“ce, Adequate medical survey by 
a member of the medical 
staff shall be done on each 
patient before dental sur- 
gery. Indicated consultations 
shall be held in complicated 
cases.” 


The dental staff of the hospital 
need not be organized as a sep- 





Perry DISPOSABLE 


Latex Surgeons’ Gloves 


are SAFE! 


Dependable 

Perry Disposable 
gloves eliminate laun- 
dering, sorting, test- 
ing, mating and 
wrapping. The easy- 
open Perry-Pack® 
with “Scotch” brand 
autoclave indicator 
tape is instantly 
ready for sterilization. 


(of Uh mat oF 0 hy By 3 
TIME AND LABOR 


f Perry 


) DISPOSABLE LATEX 
SURGEONS’ GLOVES 


@ provide “bare hand” 
sensitivity and minimal 
operating fatigue. 

@ minimize possibility of 
cross infection. 

@ conform with govern- 


ment specifications ZZ- 
G-421, Amendment 4. 


are available in white or 
brown, sizes 6 to 9, in- 
cluding half-sizes. 


are furnished with en- 
velope of Bio-Sorb® 
dusting powder for your 
convenience. 


Bio-Sorb is a registered trademark of Ethicon, Inc. 


: erry RUBBER COMPANY 





arate department, but in the vast 
majority of cases is a subdivision 
of the department of surgery. If 
your hospital does not have a de- 
partment of surgery as such, then 
it is a division under the jurisdic- 
tion of the chief of surgery. 

The dentist may admit and dis- 
charge his own patients. It is not 
necessary to have a_ physician 
present for dental work, but it is 
necessary that a medical survey 
by a physician be performed on 
each patient prior to dental sur- 
gery, and that a physician be in 
charge of all the medical aspects 
of the case.—J. R. ANDERSON, M.D. 


Instrument and needle counts 


Has the American Hospital Associa- 
tion published recommendations re- 
garding instrument and needle counts? 


The American Hospital Asso- 
ciation has not made specific rec- 
ommendations in the matter of 
instrument and needle counts. Pro- 
cedures enabling the nursing staff 
in the surgical area to conduct 
their duties with safety to the pa- 
tient and to protect the hospital 
from liability for the negligence 
of its employees should be set 
forth in a procedure manual pre- 
pared by the nursing department. 
This is a standard practice in most 
hospitals. 

The procedure manual for the 
operating room should cover the 
requirements and techniques to be 
used in sponge and instrument 
counts. These procedures are car- 
ried out under the direction of the 
operating room supervisor. In most 
hospitals, material counts are con- 
ducted by at least two members 
of the nursing staff—perhaps the 
scrub nurse and the circulating 
nurse—and the reports are given 
to the surgeon, who shares the 
responsibility. 

The Operating Room Supervisor 
at Work, a booklet published by 
the Department of Hospital Nurs- 
ing of the National League for 
Nursing, Two Park Avenue, New 
York 16, may be useful to you in 
this matter. 

It is essential that hospitals 
provide a written procedure—and 
see that it is observed—for con- 
ducting and checking material 
counts in the operating room. 

—FREDERICK N. ELLIOTT, M.D. 
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--- FOR UNLIMITED 
POSITIONING 

IN ALL SURGICAL 
PROCEDURES 








Here’s the world’s first major 
operating table with five articulating 
sections . . . to provide contour- 
correspondence with the patient’s five 
anatomical regions: head, spinal, 
pelvic, femoral and lower-leg. 


Now telescoping spinal and femoral sections assure precise posi- 
tioning for patients, short or tall. Thus the Castle Table offers 
unlimited provision for the most favorable surgical exposure 
consistent with physiologic function. 


A movable control cluster lets the anesthesiologist control height, 
longitudinal and lateral tilt, and all the unlimited adjustments, 
with one hand, from a selection of convenient positions. Safety 
features throughout help to make this “‘the contribution of the 
century in operating table design.” 


write for information on this new concept in tables for major 
surgery. 


CarstLe— 


WILMOT CASTLE CO., 1702-11 E. HENRIETTA RD., ROCHESTER 18, N.Y. 
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NEW 
RADIOPAQUE PENROSE DRAINS 
"D> 


TWO major improvements that provide a greater sense 
of security for patient, hospital and physician: 


I, 


2. 


CENTIMETER CALIBRATION: Permits rapid, ac- 
curate evaluation of the length of the indwelling 
portion of the Penrose Drain. 


RADIOPACITY: Flat-plate radiographic examina- 
tion discloses presence—or absence—of drain within 
a body cavity. Makes X-ray examination a simple 
method for determining retention of the drain within 
a cavity. 


Research and development of the new radiopaque centimeter-calibrated Penrose 
Drains have been conducted in collaboration with: Dr. Donald F. McDonald, Chief 
of Urology, Strong Memorial Hospital; Professor of Urology, University of Rochester 
School of Medicine and Dentistry, Rochester, N. Y. Dr. Walter J. Pories, Depart- 
ment of Surgery, Strong Memorial Hospital, Rochester, N. Y. Dr. Leonard H. Flax, 
Washington Hospital Center, Washington, D. C. 


RUBBER COMPANY 


PROVIDENCE 2, R. }. 
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ghinions and ideas 





Shortage of house staff; 


(The following comments were 
included in a letter Hunter A. 
Grumbles sent to William E. 
Sleight, director of Roger Williams 
General Hospital, Providence, R.I. 
Mr. Sleight’s short article on the 
impending shortage of interns and 
residents in hospitals appeared in 
the July 16 issue of this Journal. 
With Mr. Grumbles’ permission, 
we are sharing his comments with 
our readers.) 

I have just read with interest 
your comments on “The Coming 
Crisis” in the July 16 issue of the 
Journal. Please allow me to make 
a few observations on your treat- 
ment of this subject. I am sure 
that you have many followers who 
agree that there is a coming crisis; 
however, there are those of us 
who fully believe that the ultimate 
outcome will be excellent for hos- 
pital patients and that this should 
be our first concern. 

First, let me ask, why do you 
have a teaching program for in- 
terns? There are doubtless many 
subordinate reasons but the main 
purpose is and must be to “teach 
interns”. If there are more teach- 
ing programs than interns, the 
best (programs) will ultimately 
hold the interest of medical stu- 
dents and those not offering an 
adequate program will simply not 
“teach interns”’. 

I suspect, however, that you are 
evading the real issue and with 
good cause. As much as we hate 
to see change, it is nevertheless 
inevitable. The long followed 
practice in hospitals with “teach- 
ing programs” whereby interns are 
primarily substitutes for the phy- 
sician who is engaged by the pa- 
tient must cease. 

According to the Department of 
Research and Statistics of the 
American Hospital Association, 
there are more hospital beds rep- 
resented by hospitals of less than 
100 beds than by any other group 
(148,500 of a total of 609,000). 
These hospitals and many others 
do not have “teaching programs” 
yet they represent more typically 
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the average hospital than do the 
larger hospitals. 

The most disturbing part of your 
thesis is your closing paragraph: 
“We must keep our teaching pro- 


grams at the highest possible level, 


otherwise we cannot expect to 
attract medical school graduates 
away from the _ university-con- 
nected medical centers. If we fail 
in this, then administrators and 
medical staffs must be ready to 
meet whatever contingency may 
arise.” 

Why must we attract medical 
school graduates away from insti- 
tutions whose primary purpose is 
education and try to bring them 
into an institution whose primary 
purpose is patient care if we really 
are sincere in giving them the best 
education possible? 

As the administrator of a small- 
er hospital, let me assure you that 
your patients, like ours, can get 


LETTERS TO THE EDITOR 


good medical care without interns. 
The physicians on your staff will 
devise a method of rotating cover- 
age if it is necessary. You can then 
once more devote your time and 
energy to providing good hospital 
care for your patients instead of 
constantly seeking a new house 
staff and coping with the problems 
and expense that it brings. In this 
way you can use this “coming 
crisis” to the advantage of your 
hospital and your patients.—- 
HuNTER A. GRUMBLES, administra- 
tor, Stonewall Jackson Hospital, 
Lexington, Va. a 


Hospital laundry service 


Dear Sir: 

There is a very interesting ad- 
vertisement by a linen supply as- 
sociation in the September 1 issue 
of the Journal, p. 5. 

I do not know of any hospital 

(Continued on page 132) 








The MOORE 
KEY CONTROL® 


FREE TELKEE booklet an- 
swers that question for you; 
shows how TELKEE saves you 
time and money, gives you new 
convenience. 


STOPS time wasted locating lost 
or borrowed keys 


MINIMIZES expensive lock re- 
placement and repairs 


ORGANIZES all your keys in 
one orderly system 


What’s more, TELKEE guaran- 
tees maximum security and pri- 
vacy—keeps keys in authorized 
hands, always. 


Offices, factories, stores, schools, 
housing, hospitals . . . there’s a 
TELKEE System to fit every 
size and type of application. 
TELKEE solves every key prob- 
lem, efficiently, inexpensively. 


P. Oo. Moore, Inc., Glen Riddle 76 Pa. 
Send FREE TELKEE booklet 
NAME 








FIRM 


ADDRESS. 














BAPTIST MEMORIAL HOSPITAL 


Memphis, Tennessee 


This Baptist hospital, which admitted 37,887 in-patients and two professional office buildings accommodating 
during the year 1958-59, provides 925 general hospital 150 physicians. 

beds plus 60 bassinets; a surgical suite consisting of 19 Baptist Memorial Hospital, with a property replace- 
ment value that exceeds 25 million dollars, represents the 


operating rooms averaging 68 cases a day; a nursing 
largest single Baptist institution investment in the world. 


school and dormitory with a student enrollment of 300; 


OTIS ELEVATOR COMPANY -« 260 ELEVENTH AVENUE + NEW YORK 1. N.Y. 
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The first aim of BAPTIST MEMORIAL HOSPITAL is to give 
our patients, whose lives we are entrusted with, 
the finest possible care. 


This is being accomplished by the combined efforts of 
the 2,000 professional and service people who comprise 
our staff. 


‘Aiding this staff is a 23 unit vertical transportation system 
that dates from our early car switch passenger elevators 
to today's completely automatic AUTOTRONIC® elevators. 


“All are by OTIS. 


‘And for good reasons: Our original purchase was made 
with the future in mind. We intended to grow along with Memphis so we 
decided upon OTIS, a company and equipment that could be depended 
upon to meet our growing vertical transportation requirements. 


‘At the same time, we decided that OTIS had highly skilled local 
maintenance that would keep our elevators running like new. 


“And, in addition, should an unpredictable emergency occur, OTIS with its 
local Memphis office could provide service in a matter of minutes. 


“How pleased we have been is best expressed by saying that 
local OTIS Elevator Maintenance has been part of our excellent 
patient care for 17 years." 





LOCAL SERVICE IS ONLY MINUTES AWAY 


SERVICE IN 297 CITIES ACROSS THE UNITED STATES AND CANADA 
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to make the most of your talents and techniques... 


A Most Significant “Signature” in Surgery 


This famous “Signature” identifies every instrument in the superb new 
line of surgical forceps created by V. Mueller. The ‘‘Signature’”’ line is 
made in limited supply expressly for the surgeon who seeks the same 
perfection in his instruments as he seeks in himself. This great new line 
compromises neither with quality nor with mass production economies. 
We will be pleased to send our “‘Signature’”’ brochure at your request. 


VMUELLER & CO. 


Fine Surgical Instruments and Hospital Equipment Since 1895 


830 S. HoNorE STREET, CHICAGO 12, ILLINOIS « DALLAS e« HousSTON e LOS ANGELES e ROCHESTER, MINN. 
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There is a difference 


Here’s an insect that looks so much like the foli- 
age it frequents that only a sharp-eyed expert 
can spot it. It’s called a Ceylonese walking leaf 
which is the tropical cousin to our own common 
Katydid. With this disguise, the walking leaf is 
safe from its many insect-eating enemies. 


Close inspection often changes a first impres- 

sion. For example, medical gas cylinders for 

all brands appear pretty much the same. But 

a closer look, particularly at the label, can . s 

reveal some interesting differences. The famous : 

Ohio diamond-shaped label, for example, Lt MEDICAL 
guarantees that the contents are of the highest ps GASES 
purity obtainable. In fact, every Ohio Chemical . & 

medical gas exceeds U.S.P. purity require- t Nitrous Oxide 
ments. Because drugs must be prescribed and . 7 Cyclopropane 
administered with absolute trust in their | 3 Ethylene 
purity, this difference is important. It means | 3 
that the anesthetist who administers an Ohio 
gas does so with complete confidence. Helium 


Ohio’s colorful 24-page brochure on MEDICAL Carbon Dioxide 
GASES is yours for the asking. Please write Helium-Oxygen 
Dept.H-] | Trequesting Form No. 4662. Oxygen-Carbon Dioxide 


Oxygen 


Serving the medical 
profession for fifty years 


® 
(b4 ° 1%, ° Lh 1910-1960 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. ¢ Madison 10, Wisconsin 

Ohio Chemical Pacific Company, Berkeley 10, Calif. * Ohio Chemical Canada Limited, Toronto 2 
« Airco Company International, New York 17 * Cia. Cubafia de Oxigeno, Havana 

(All divisions or subsidiaries of Alr Reduction Company, Incorporated) 
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NOW AT LAST HERE 
IS THE SOLUTION T0 
YOUR EGG PROBLEM 


Nobody dreamed there was an egg problem 
until Economics Laboratory, in a continuing 


program of research achievement, revealed 
protein-type soils as the real villains in dish- 


washing . . . because they produce disabling 
foam which reduces wash pressure. 


From this exclusive discovery it was then only 
a corollary for Economics Laboratory to de- 
velop Score* and Event*—the only new and 
different detergents that can double the efh- 
ciency of your present dishmachine operation 
by reducing foam. *PATENTS PENDING 


First in performance through research leadership 


ECONOMICS LABORATORY, INC. 
250 Park Avenue, New York 17, N.Y. 


Makers of Soilax and other fine cleaning 
products for home and institutional use 





Twinpakt Sponges are guaranteed sterile. This guarantee has real meaning 
because packages are sealed by a drug fold, which has always been accepted as 
the one, sure germ-free closure. 


Opening the TWINPAKT package is simple and practical — one continuous 
tearing motion exposes the sponges on their sterile field (no gadgets or trick seals). 


The staggered arrangement of the sponges in the package is highly practical 
too, allowing easy removal of sponges one at a time with forcep or hemostat 
(another Marsales exclusive). Also available in 4” x 3”. 


We will send samples of these new, time and money-saving 
TWINPAKT sterile sponges on request to Dept. H4. 


Mm é s d e S C 0., inc. “serving hospitals exclusively”’ 


DIVISION OF HERMITAGE COTTON MILLS 62 WORTH STREET » NEW YORK 13, N. Y. 
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Nurses Station Equipment Io Do The Job 


Aloe Exclusive Units Developed To Do A Specific Job 


Alone Or Coordinated In Assemblies of Any Desired Size 


Multi-Service Storage-Sink unit with Nar- 
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Whether you plan a Nurses Station to pro- 
vide nursing service for a small number of beds 
or a large, busy division, Aloe has designed 
and manufactures equipment for the job. 


Hospital Tested in Use 


Aloe recognizes complete acceptance of any 
Aloe developed unit only after long use in a 
large cross section of the nation’s hospitals. 
Each unit shown here is now in use in many of 
the world’s leading hospitals, and is fully ac- 
cepted as equipment designed and built accord- 
ing to the highest standards in the industry. 


Stent 7 


i 


, & $e 
Ware's Foremost Hospital 


‘Regen mpegs = 


A. S. ALOE COMPANY 


DIVISION OF BRUNSWICK CORPORATION 


1831 Olive, St. Louis 3, Missouri 


18 FULLY STOCKED DIVISIONS COAST-TO-COAST 


McGregor Chart Desk—20, 30, or 40 chart capacity | Chart File—Build in counter, hang on wall, 


cotics Locker—a complete work center, Midget McGregor (inset) —18 chart capacity. set on table; 10, 20, or 30 chart size. 


Aloe-Designed and Manufactured 


All the equipment shown here was originally 
designed and is manufactured in our own St. 
Louis factory. Experienced Aloe equipment engi- 
neers work closely with hospital authorities to 
develop specific units or coordinated assemblies 
to meet the exact requirements of the hospital 
user. 


Functionally Interrelated Units 


Aloe Nurses Station equipment has been de- 
signed to function in coordinated groups regard- 
less of size of assembly. Time and labor is saved, 
permitting a greater volume of work to be accom- 
plished in less space with minimum confusion. 


Pianning Service 


Aloe Equipment Planning Service, staffed by 
experienced equipment specialists, is prepared 
to give you expert assistance in equipment lay- 
out and selection. Write 
or see your Aloe Repre- 
sentative for details. 


You will find complete specifi- 
cations of Aloe Nurses Station 
Equipment in our 804-page 
General Catalog No. 189. If this 
world’s most complete catalog is 
not in your files, your Aloe Repre- 
sentative will be happy to supply 
you with a copy. 


aii i Nihal ainsi alilaacalie ala 


Suggested assembly of modules: 15-chart 
units may be assembled in banks. 


HOSPITALS, J.A.H.A. 





ou Have in Mind 











ee ee ee 


eG 
ie 
Soeeeel —nemnee —— muatte 


Nd 














__ tik 
y's) 








Pat. 
Pending 





The Aloe-Exclusive Revolving Chart 
Holder (at right above) has gained 
tremendous popularity during the past 
decade. Reasons are obvious: unequalled 
convenience in actual use, and great 
variety of possible arrangements for 
convenience of access. Arrangement shown 
above (left) solves a common problem 
involving free access to the charts by both 
doctors and nurses without mutual 
interference. Counter model unit may be 
placed between areas divided by an actual 
partition or opposite seating. At right is 
shown a few of the many other possible 
arrangements of this versatile unit. 


Available in 20, 30 and 40 chart capacities. 
Mobile unit also available (inset). 





Mobile unit used alongside Nurses desk. Mobile Chart File with folding work shelf; Alumiline Koenig Dressing Cart carries com- Alumiline Disp Cart—a plete, one- 
Easy to modify or expand. available 20, 30, or 40 chart capacity. plete facilities for dressing service. trip medicine dispensing unit. 





NOVEMBER 16, 1960, VOL. 34 37 





ONLY SYSTEM THAT CLASSIFIES 
CALLS IN ORDER OF URGENCY, 
AND SHOWS THE NURSE EXACTLY 
WHICH PATIENT IS CALLING... 


INSTANT IDENTIFICATION 





With the new Motorola/Dahlberg I.ID. Nurse Call, the 
" nurse knows instantly if a call is routine, PRIORITY 

MOTOROLA | DAHLBERG eens: - 

HOOMTAL COMMUINDATONS GveTENs Doctor or nurse may place any patient on PRIOR- 

seinde Wier. MivnkebeLieet, sibnheathsRineney @oeris ITY call by just touching a switch. All his calls are 

then received at the nurse control station ahead 

of all others. 

When any of the three types of calls come in, the 
patient’s room number and bed designation appear on 
ances Se we the “Digital Read-Out”’ panel of the Nurse Control 

Station. She simply picks up the phone and talks 
Re inertia eagle tall privately with the patient. 

Best of all, the I.ID. System combines with the 
<sptaitanen peneabas iceman totally-new Motorola/Dahlberg Electronic Televiewer 
system. You’ll want a demonstration of these dramatic 
new systems. Tio make sure you see them soon, return 
this coupon now! 


Please arrange an early demonstration of the 
new Motorola/Dahlberg I.ID. Nurse Call 


and Electronic Televiewer Systems. 





HOSPITAL COMMUNICATIONS SYSTEMS 





acoudilation 


Anoblems 


KENNETH B. BABCOCK, M.D. 


Will the elimination of a service, 
such as pediatrics, affect a hospital’s 
accreditation status as long as medical 
and surgical services are retained? 

No. The Joint Commission di- 
vides hospital services into essen- 
tial divisions and complementary 
divisions. All of the clinical serv- 
ices are in the complementary di- 
vision. For example, the Joint 
Commission surveys mental hospi- 
tals for accreditation and most of 
them do not have surgical, obstet- 
ric-gynecologic or pediatric serv- 
ices. 

+ & & 

Has there been a change in the 
Joint Comission’s standards regarding 
the percentage of Caesarean sections 
allowed? I understand that the per- 
centage has increased from 4 to 6. 

There is no such thing as an 
allowable percentage for Caesar- 
ean sections. Every case of Caesar- 
ean section should be studied by 
the hospital review committee in 
terms of its merits and justifica- 
tion for the operation. The Joint 
Commission criticized one hospital 
for an unjustified 2 per cent and 
commended another hospital for a 
justifiable 19 per cent. It is my 
understanding that the national 
average for Caesarean section op- 
erations is approximately 6 per 
cent. The percentage varies con- 
siderably from one area of the 
country to another. 

* * 

Should the tumor committee’s con- 
sultation report be included in the 
patient’s chart? 

If members of the tumor com- 
mittee consider all tumor cases on 
purely educational and appraisal 
bases, and they do not examine 
the patient, the committee’s con- 
sultation report need not be in- 
cluded in the patient’s chart. How- 
ever, if members of the tumor 
committee actually examine the 
patient and the patient’s chart on 
a consultive basis and render an 
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removal of hospital services 
and its effect on hospital 
accreditation 


percentage of Caesarean 
sections allowed 


inclusion of consultation re- 
port on patient’s chart 


GP domination of medical 
staff 


integrating medical, surgical 
and obstetric units 


opinion, the committee’s consulta- 
tion report should be included in 
the patient’s chart. 

* &* 

Can a hospital whose medical staff 
is dominated by general practitioners 
be accredited? 

The answer has to be a qualified 
yes or no, The Joint Commission 
has fully accredited hospitals 
whose staffs consist solely of gen- 
eral practitioners and many others 
in which general practitioners 
comprise the majority of the med- 
ical staff. These hospitals live up 
to their responsibilities and do 
good work. Attention is focussed 
on good patient care and not on 
domination of the medical staff by 
any one group. 

Conversely, the Commission has 
nonaccredited several hospitals 
where domination of the medical 
staff by one group has led to poor 
patient care. In these unusual and 
rare instances, the medical staff 
and board of trustees refused to 
allow the addition of much-needed 
specialists to the hospital’s staff. 

* #& 

Has the Joint Commission recently 
studied the possibility of integrating 
medical-surgical patients with those on 
obstetrical units in hospitals with a 
low percentage of occupancy? 

Three years ago such a study 
was made and the answer is no, 
because of the high incidence of 
staphylococcal infections in hospi- 
tals. The greatest incidence of such 
infection was found to be in ob- 
stetrics and nurseries, with sur- 
gery ranking second. The problem 
is being studied further at the 
present time by several organiza- 
tions under the direction of the 
American College of Obstetricians 
and Gynecologists. 


This material has been prepared by the Joint 
Commission on Accreditation of Hospitals, Dr. 
Kenneth B. Babcock, director. Questions should 
be sent to the Commission, 200 E. Ohio St., 
Chicago 11, Ill., or to HOSPITALS, J.A.H.A., 
for referral to Dr. Babcock and his staff. 
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MART HERE 


Multi-Rite® boards like this one are 
helping scores of hospitals to have 
statements ready when patients are 
ready to go home. 


How? By speeding patients’ charges to 
accounting. With no chance of any 
charges getting lost or overlooked. 


Result? Accounts Receivable can be 
kept up to the minute. Final state- 
ments can be prepared correctly on 
short notice. Misunderstandings fre- 
quently caused by supplementary bills 
are avoided. 

Learn how little it costs to put this 
effective Multi-Rite Charge Control 
System to work in your hospital. Mail 
this coupon today. 


Please send FREE folder on the Multi-Rite 
Charge Control System. Include a sample 
Attendance Record Card, too. 
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Address 
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NINTH OF A SERIES WITH SIGNIFICANT SUGGESTIONS FOR CONTROLLING CROSS INFECTIONS 


wide are the problems of controlling spread of hos- 

pital infections, particularly staph. Whether the 
letter is from an O. R. supervisor in Iran, from a hospital 
administrator in Venezuela, a government bacteriologist in 
Japan, or the chief of surgery who heads the infections 
committee in an Ohio hospital—the thing they want to 
know is “just what do we do and how?” The wide variety 
of applications and the simplicity of using Amphyl®, 
O-syl®, and Lysol® disinfectants, and our combined de- 
tergent-disinfectant Tergisyl®, allow us to supply easy-to- 
use instructions on any one of them. Now, in addition, we 
have a new approach to infection control in areas hard to 
reach or to drench with usual forms of disinfectants which 
we're looking forward to telling you about. 


It’s our new form of Amphyl® — Amphyl® Spray Disin- 
fectant and Deodorant. Amphyl Spray is especially formu- 
lated for spot disinfecting and air deodorizing. In an attrac- 
tive 16-ounce aerosol can, it can be kept handily available 
in patient rooms, at dressing stations, in utility rooms, in 
outpatient areas, and with routine housekeeping supplies. 
Its uses as a spot disinfectant are many. When spills of in- 
fectious material are obvious, it can be used immediately 
to stop spread of organisms around the hospital. Door 
handles, light switches, telephones, and other surfaces con- 
tinuously exposed to contamination by contact or air can 
be spot disinfected frequently and easily by applying 
Amphyl Spray for 2 or 3 seconds until the surface is uni- 
formly wet. Real problem areas, such as underneath oper- 
ating room tables, all through the bed springs, and around 
cart wheels, can be reached with spray-on Amphyl. 

As a quick acting deodorant, Amphyl Spray refreshes 
the air of burn units, cancer dressing and patient rooms, 
and other areas where malodorous wounds are being 
treated or offensive odors may linger. We’ve found so many 
circumstances under which it may be used effectively, 
either as a‘space deodorant or spot disinfectant, that we 
hope you will send for our new folder describing Amphyl 
Spray more fully in both its important jobs. 


At the “Infections in Hospitals” panel session at the 
A.H.A. meeting in San Francisco, Dr. Russell Alexander, 
Chief of the Surveillance Section of the USPH-HEW Com- 
municable Disease Center, had some interesting things to 
say about the use of infections data reported to the Infec- 
tions Committee. He recognized the importance of the 
alarm function of the reporting system but emphasized the 
necessity for a thorough and continuous review and analy- 
sis of individual cases as related to over-all hospital infec- 
tions statistics. In this way, Dr. Alexander has found, the 
hospital can get at the core of its own particular infections 
problems and tailor the infections control program to fit 
its own particular type of community, patient, and hos- 
pital. We took lots of notes, so if you would like to read 
more of Dr. Alexander’s comments, please let me know. 


Have you tried the new formulation of our Tergisyl® 
detergent-disinfectant yet? The recommended dilution for 
regular cleaning and disinfecting is an economical 1:100. 
This is a real labor-saving product that can be depended 
upon for its wide microbicidal activity —not only staphylo- 
cidal, but also pseudomonacidal, tuberculocidal, and fungi- 


RB day my mail reminds me again of how world- 


cidal. Detergency is excellent, labor saving is quickly 
evident and new lower cost is worth inquiring about. 


Bacteriologic study of 41 patients at the University of 
Minnesota Hospitals with shock due to superimposed in- 
fection reveals that in 30 of these sepsis was due to the 
gram-negative coliform-pseudomonas-proteus group. The 
mortality rate was 70% ; 21 of the 30 patients died. Escher- 
ichia coli, the commonest cause of infection, was isolated 
from 17 of the 30. Dr. Wesley W. Spink, author of the 
report in the September, 1960, issue of the Archives of 
Internal Medicine observes, “One of the commonest causes 
of bacterial invasion is catheterization of the urinary blad- 
der. Within 12 hours of this procedure a patient can exhibit 
a chill with a rise in fever.” 

As you know, many of the newest types of catheters, like 
those of polyethylene, cannot be autoclaved. Dependable 
broad spectrum disinfection is important and is possible 
with L&F O-syl®. Do it this way. Use 2% O-syl solution. 
Place “dirty” catheters directly in O-syl. Then fill 10 to 20 
cc. syringe with the O-syl, attach large gauge needle, and 
flush catheter thoroughly to remove organic matter and 
prevent clogging. Again immerse catheters in a clean con- 
tainer filled with a fresh solution of 2% O-syl and allow to 
soak for 15 minutes. Flush out with O-syl filled syringe 
several times during soak. Drain and immerse in 70% 
alcohol for 60 seconds. Remove and wrap in sterile towel. 
O-syl is highly effective against Escherichia coli, Pseudo- 
monas aeruginosa, and Proteus—as well as Staphylococci 
and Tubercle bacilli. 


In our first Staph Newsletter we quoted what Dr. 
Warren E. Wheeler, Department of Pediatrics, Ohio State 
University, had to say (Pediatrics, 23: 977, 1950) about 
what constitutes a staph epidemic in a nursery. We think 
you'll find a new article by Dr. Wheeler on “Infections 
and Nursery Problems” in the June, 1960, issue of the 
A.M.A. Journal of Diseases of Children of extreme inter- 
est. His assumption is that infections in the newborn period 
are preventable ... then he points out in detail the active 
measures which must be carried out by the nursing staff. 
Prominent among his recommendations are that necessary 
items of nursery equipment, such as scales, resuscitation 
equipment, etc., “be placed under routine bacteriologic 
check for satisfactory decontamination”. 


Have you a particularly baffling contamination control 
problem on which we might help? Our research labora- 
tories and technical advisors will be glad to work with you, 
and I, personally, hope you will ask us. Please let me hear 


from you. 


Charles F. Manz 
General Sales Manager 
Professional Division 


LEHN & FINK PRODUCTS CORPORATION 


4934 LEWIS AVENUE, TOLEDO 12, OHIO 
® L&F 1960 





editorial notes 


—payola revisited 


- HE KINDEST adjective one could 
use for purchasing agents who 
indulge in such practices is ‘naive’. 
One could think of harsher ones 
without any trouble.” 

So read the closing paragraph 
of an editorial in this Journal 
(Editorial Notes, Mar. 16, 1960) 
describing bonus and gift schemes 
operated by some manufacturers 
and taken advantage of by some 
purchasing agents. 

In the interval, evidence has 
been accumulating in the offices of 
hospital administrators around the 
country to indicate that this chis- 
eling practice is on the increase. 
Evidently the time has come to 
use harsher epithets. 

Unethical—A purchasing agent 
who will indulge in such practices 
is lacking in moral values and is 
unfit to hold a position of trust 
and responsibility. 

Illegal—A growing trend can be 
seen in both statutory and case 
law against these practices. “The 
law requires of the purchasing 
agent a strict and undivided loy- 
alty to his principal.’’* 

Disloyal—Any purchasing agent 
indulging in such practices is not 
loyal to his employer. 


*Treadway, L. Payola in the purchasing 
department. Purchasing, Mar. 28, 1960. 
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Unprofessional—Any purchas- 
ing agent indulging in such prac- 
tices betrays his calling, demeans 
its tenets and has no concern for 
patient welfare as an over-riding 
consideration. 

Degrading—From time imme- 
morial, bribery has been consid- 
ered immoral and vicious. Business 
bribery in the hospital field is 
morally the same as any other 
species of evil. 

Stupid—Any purchasing agent 
who “makes time” with a shady 
supplier harms himself, the hospi- 
tal he serves and its patients. 

Since this practice requires two 
parties for its continued existence, 
hospital purchasing agents can 
quickly terminate it by refusing 
to participate in such schemes. 
They must if they intend to im- 
prove their status and increase 
their value to hospitals. 


—what is a business? 


Business, according to Webster, 
is “trade, or commerce or mercan- 
tile pursuit—a form of activity 
that has for its end the supplying 
of commodities”. As commonly un- 
derstood, it is an activity con- 
ducted by a private group for their 
own legitimate profit. It is vitally 
necessary to our economy. It is 
basic. It is respectable. 


Hospitals, on the other hand, are 
quasi-public in nature, conducted 
primarily for the community’s wel- 
fare and not for profit. They sup- 
ply a service—not for the benefit 
of owners, but for the benefit of 
the community. 

Accordingly, when we refer to 
hospital “business” or to the hos- 
pital field as “big business”, we 
are at best inaccurate. More im- 
portantly, we are ill-advised, for 
we encourage a misconception in 
the minds of those who know 
hospitals less well than we do. 
We encourage odious comparisons 
which we then in turn must an- 
swer. Example: comparisons of 
hotel and hospital room rates. Ex- 
ample: comparisons of charges in 
costs of operation between today 
and 20 years ago. 

It would be well if we were to 
make a point of referring to “hos- 
pital service” as hospital service, 
and to the “hospital field” as the 
hospital field. This will in no wise 
prevent us from continuing to ap- 
ply efficient methods, machinery 
or techniques originally developed 
outside the hospital field. Neither 
will it confuse the public for whom 
we exist or whose greater under- 
standing we hneed.—Howarp F. 
CooK, executive director, Chicago 
Hospital Council. 





JOLUNTARY 
HOSPITALS 
AND PRIVATE 
PHYSICIANS 


by LEONARD W. LARSON, M.D. 


HE VOLUNTARY hospital has 
f bowl acceptance through its 
universality, its important patient 
care and its more efficient medical 
service. The present hospital or- 
ganization functions through the 
effort, training and dedication of 
the personnel. 


IMPROVING COMMUNICATION 


However, this acceptance need 
not bar examination of possible 
organization changes within the 
hospital, which could improve it. 
There is a need for better commu- 
nication between the professional 
staff, administrations and boards of 
trustees within the present organi- 
zation, or in a modification of it. 
Physicians must recognize their re- 
sponsibility for improving com- 
munication, and administrators 
must look for ways in which phy- 
sicians can assume responsibility 
for the total success of the hospital 
operation. 

Further developments—and they 
may come sooner than we think— 
will bring to a head such problems 
as the public’s changing attitude 


Leonard W. Larson, M.D., is president- 
elect of the American Medical Association. 

This article is based on a presentation 
at the New England Hospital Assembly in 
Bosten, March 1960. 
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Good relationships between hospi- 
tals and physicians at the state and 
local level are essential to the steady 
improvement of patient care, accord- 
ing to the author. He discusses specific 
areas within the voluntary hospital or- 
ganization in which medical and hos- 
pital staffs might cooperate more 
closely. 





toward hospitals, the hospital im- 
age and regional planning and 
operation. However, these are sec- 
ondary to the relationships be- 
tween hospital and physician. As 
soon as both parties fulfill their 
responsibilities in meeting com- 
munity health needs, subsequent 
problems are partially solved. 


QUALITY OF MEDICAL CARE 


Regardless of the size or com- 
plexity of the hospital, the quality 
of medical care within it must be 
the first responsibility of the board 
of trustees and the medical staff. 
The hospital must also operate on 
a sound business basis. 

Not too many years ago, the 
trustees, administrator and medical 
staff viewed each other with mis- 
trust or indifference. In some in- 
stitutions, there was even a tend- 
ency to overlook, forget, or ignore 
the fact that the medical staff is an 
integral part of the hospital. How- 
ever, we have often lost sight of 
the larger issue in directing our 
energies to such details as the phy- 


te Cu’ 


sician specialist-hospital relation- 
ships. Philip D. Bonnet, M.D., sum- 
marized the problem last year at 
the American Hospital Associa- 
tion’s Midyear Conference of Pres- 
idents and Secretaries when he 
said: 

“A review of the hospital litera- 
ture suggests that a great effort 
has been made for many years to 
identify and establish a unique 
special mission for the hospital 
which is separate and independent 
of the physician. 

“It is time we recognize that the 
hospital has no unique special mis- 
sion separable and independent of 
the physician, Without a hospital 
today, a physician is relatively 
helpless to deal with severe illness. 
Without the physician, the hos- 
pital is not a hospital and, in fact, 
has no purpose.” 


HOSPITAL-PHYSICIAN PARTNERSHIP 


What gives a hospital a pur- 
pose? It is the partnership of phy- 
sician and hospital in providing 
health care for the public—the 
teamwork of trustees, administra- 
tor and physician in serving the 
patient. Sounds simple, doesn’t it? 
The brief statement of a goal 
usually does. It is the way to reach 
that goal that creates the problems. 

In my opinion, our best hope for 
sound, lasting solutions lies in de- 
veloping effective liaison between 
physicians and hospitals at the 


HOSPITALS, J.A.H.A. 





state and local levels, with both 
primarily concerned with public 
well-being and responsibility to 
the community. At the same time, 
those ethics and traditions which 
contribute to good medical care, 
and which safeguard the patient 
against any possible exploitation 
should be protected. 

Mutual cooperation and under- 
standing is imperative, because the 
future will surely see the estab- 
lishment of more physicians’ offices 
in or near hospitals, increased use 
of hospital outpatient facilities by 
physicians and less duplication of 
services and facilities as hospitals 
and physicians work more closely 
together. 

For some time, the specific re- 
lationship between hospitals and 
radiologists, pathologists and anes- 
thesiologists has received a good 
deal of attention. There may be 
some who think the physician- 
hospital relationship begins and 
ends at this point. Although this 
relationship should not be mini- 
mized, it is one of those details 
which obscures the real end: the 
need to consider total relationship 
in terms of the entire medical 
profession. 


POLICY STATED 


Here is a report of the latest 
policy developments in this: area. 
At its Dallas meeting in December 
1959, the American Medical Asso- 
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ciation house of delegates re- 
affirmed the 1951 ‘Guides for 
Conduct of Physicians in Relation- 
ships with Institutions.’’ Three 
brief paragraphs of those 1951 
guides state the following: 

“1, A physician should not dis- 
pose of his professional attain- 
ments or services to any hospital, 
corporation or lay body by what- 
ever name called or however or- 
ganized under terms or conditions 
which permit the sale of the serv- 
ices of that physician by such 
agency for a fee. 

“2. Where a hospital is not sell- 
ing the services of a physician, the 
financial arrangement if any be- 
tween the hospital and the physi- 
cian properly may be placed on any 
mutually satisfactory basis. This 
refers to the remuneration of a 
physician for teaching or research 
or charitable services or the like. 
Corporations or other lay bodies 
properly may provide such serv- 
ices and employ or otherwise en- 
gage doctors for those purposes. 

“3. The practice of anesthesiol- 
ogy, pathology, physical medicine 
and radiology are an integral part 
of the practice of medicine in the 
same category as the practice of 
surgery, internal medicine or any 
other designated field of medicine.” 

In addition to reaffirming the 
1951 Guides, the AMA house of 
delegates recommended that the 
medical profession strengthen re- 


lationships with hospitals by action 
at state and local levels. It also 
urged the AMA board of trustees 
to continue to maintain liaison 
with the American Hospital Asso- 
ciation’s board. 

One way physicians can take a 
more active part in hospital oper- 
ation is through the development 
of medical staff committees for 
planning hospital facilities and for 
reviewing the use of hospital serv- 
ices for maximum efficiency, as 
well as the highest quality of 
patient care. 


UTILIZATION COMMITTEES 


A utilization committee can be 
established to determine whether 
all the inpatient service given is 
necessary or if it could not be pro- 
vided just as effectively in the 
home, office, hospital outpatient 
department, nursing home or some 
other appropriate available facil- 
ity. A utilization committee can 
analyze and identify procedures 
which might contribute to unnec- 
essary and ineffective use of in- 
patient services and facilities and 
make recommendations to minimize 
inefficiency. A committee of this 
type is a fact-finding, educational 
instrument of the medical staff, 
with direct authority to change 
procedure, or to lessen the respon- 
sibilities and privileges of other 
medical staff committees or in- 
dividual members of the staff. It 
can strengthen the responsibility 
and authority of the existing med- 
ical staff and administrative struc- 
ture by making practical recom- 
mendations to the appropriate 
body for consideration and action. 


HOSPITAL BOARD MEMBERSHIP 


There is a continuing discussion 
over having the hospital staff rep- 
resented on the board of trustees. 
Many physicians believe that med- 
ical staff members should be on 
hospital boards. Others believe that 
the hospital can better serve the 
public, and serve the interest of 
all physicians in the community 
more objectively, if the medical 
staff has close liaison with the 
board without direct board mem- 
bership of individual physicians. 





Neither the American Medical 
Association nor the American Hos- 
pital Association has a policy spe- 
cifically approving or advocating 
such membership. Certainly, how- 
ever, the medical staff must be 
closely involved in establishing 
policy for the hospital that serves 
its patients. In well administered 
hospitals, this has been accom- 
plished by one method or another; 
perhaps most commonly through 
committees of the medical staff 
serving as advisors to management. 
Good voluntary hospitals have 
satisfactory cooperation between 
management representing the 
public and the medical staff re- 
sponsible for patients in that 
hospital. 


GUIDE FOR FUTURE 


A discussion about the future 
implies progress. In this spirit, I 
believe the present voluntary hos- 


pital structure should provide for 
the following: 

1. The physician should be 
enabled to participate directly in 
planning and organizing the hos- 
pital operation, since his own plans 
have a direct effect on the success 
of both plans and operation. 

2. The physician should have 
direct channels of communication 
and, where necessary, of command, 
with the hospital personnel serv- 
ing his patients. 

3. The physician who has final 
responsibility for the care of his 
patients should regularly partici- 
pate in the control and evaluation 
of hospital personnel performance 
in order to assure the effectiveness 
of that care. 

Management authorities believe 
that employees perform compli- 
cated work only if they fully un- 
derstand the objectives of the job, 
sympathize with these objectives 


and have a detailed knowledge of 
their particular function and the 
circumstances in which they work. 


UNDERSTANDING OBJECTIVES 


In his book, “The Art of Leader- 
ship,’ Ordway Tead makes this 
observation: 

“The central truth is that the 
individual’s fullest use of his best 
talents is prompted under condi- 
tions which he has helped to de- 
termine and which he cherishes 
because he finds them helpful to 
his most satisfying self-expression 
and growth.” 

If this spirit can prevail in both 
physician and hospital personnel— 
with each combining the fullest 
awareness of his individual re- 
sponsibility with mutual respect 
and understanding, all can look 
forward to fulfilling an obligation 
to provide progressively finer med- 
ical care for the public. a 





Chanksyiving Proclamation 


By His Excellency Wilbur L. Cross, Governor: State of Connecticut 


PROCLAMATION 


Time out of mind at this turn of the seasons when 
the hardy oak leaves rustle in the wind and the frost 
gives tang to the air and the dusk falls early and the 
friendly evenings iengthen under the heel of Orion, it 
has seemed good to our people to join together in 
praising the Creator and Preserver, who has brought 
us by a way that we did not know to the end of 
another year. In observance of this custom, I appoint 
Thursday, the twenty-sixth of November as a day of 


PUBLIC THANKSGIVING 


for the blessings that have been our common lot and 
have placed our beloved State with the favored re- 
gions of earth—for all the creature comforts: the 
yield of the soil that has fed us and the richer yield 
from labor of every kind that has sustained our 
lives—and for all those things, as dear as breath to 
the body, that quicken man’s faith in his manhood, 
that nourish and strengthen his spirit to do the great 
works still before. him: for the brotherly word and 
act; for honor held above price; for steadfast courage 
and zeal in the long, long search after truth; for 
liberty and for justice freely granted by each to his 
fellow and so as freely enjoyed; and for the crowning 
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glory and mercy of peace upon our land—that we may 
humbly take heart of these blessings as we gather 
once again with solemn and festive rites to keep our 
Harvest Home. 
Given under my hand and seal of. the State at the 
Capitol, in Hartford, this twelfth day of November, 
in the year of our Lord one thousand nine hundred 
and thirty-six and of the Independence of the United 
States the one hundred and sixty-first 

WILBUR L. CrROss 


HOSPITALS, J.A.H.A. 
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A KEY FACTOR in establishing 
stable employee relations is to 


develop a workable procedure by 
which employees can easily air 
their problems. This procedure 
should be easy to use and should 
encourage employees to use it when 
they need it. 

A formal problem-saving pro- 
cedure established at Louis A. 
Weiss Memorial Hospital, Chicago, 
is based upon “appeal” rather than 
“grievance”. This was done in rec- 
ognition of the fact that not all 
employee problems are “griev- 
ances” but rather problems which 
should be openly discussed. Then, 
too, employees need to be im- 
pressed with the idea that the 
“appeal” is an accepted democratic 
pattern of solving problems. 


HOW PLAN WORKS 


The appeal plan was developed 
over a period of many months as 
the result of the work of a special 
committee. The committee was 
assisted by the director of nursing, 
executive housekeeper and other 
department heads. Periodic meet- 


Mortimer W. Zimmerman is executive 
director, Louis A. Weiss Memorial Hos- 
pital, Chicago. 
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by MORTIMER W. ZIMMERMAN 





Establishing successful employee 
relations, the author observes, re- 
quires a workable program in which 
employees can air problems easily and 
know that something will be done 
about them. The author describes the 
problem-solving procedure at his hos- 
pital, which makes use of a filmstrip 
developed to communicate the formal- 
ized appeal plan in a simple but direct 
manner. 





ings were held to discuss problems 
and objectives. 

The procedures for the Weiss 
Memorial Hospital appeal plan are 
similar to those open to a citizen 
seeking justice through the United 
States court system. As it is pos- 
sible to appeal a problem from the 
local court on up to the Supreme 
Court, employees can appeal prob- 
lems from the supervisor on up 
to the executive director of the 
hospital. The five-step appeal plan 
works as follows: 

Step 1. The employee talks over 
his problem with his supervisor. 

Step 2. If he is not satisfied with 
the solution worked out by the 
supervisor, the employee takes his 
problem to his department head. 

Step 3. If further work is 


needed to solve the problem, the 
employee contacts the personnel 
director, who helps the employee 
put the problem in writing on an 
appeal form designed especially 
for that purpose. 

The employee and the depart- 
ment head must write and sign a 
statement of the problem at this 
step of the plan. 

Step 4. The personnel director 
sends both written forms to the 
assistant director in charge of the 
department. Within five working 
days, after careful examination of 
the problem, the assistant director 
gives the employee a written an- 
swer to his problem. 

Step 5. If the employee is still 
not satisfied, he can take the prob- 
lem to the executive director for 
review. Again, at this step, there 
is a careful re-examination of the 
facts, including written reports 
and previous decisions, and per- 
sonal interviews when needed. 
The executive director completes 
a written decision within five work- 
ing days, and his decision is bind- 
ing upon everyone involved. 

At any level of the five-step plan 
when the employee feels a satis- 
factory solution has been reached, 
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FIVE STEPS TO AN APPEAL 


These five pictures and the accompanying script are from the film- 
strip “We Appeal”, which was produced in connection with the em- 
ployee appeal program designed by the Lovis A. Weiss Memorial 
Hospital, Chicago. 

Step one: See your supervisor. 

Talk to your supervisor-—that's the very 
first thing to do when you have a problem 
that you want to straighten out. The fact 
that there are problems between you and 
your supervisor doesn't reflect badly on 
either one of you .e. it just means that 
as usual in life, problems arise that need 
to be solved. 


Step two: See your department head. 
If you aren't satisfied with the answer 
your supervisor gives you... then you go 
to see your department head. The depart- 
ment head's responsibility is to listen 
to all the facts and then give a fair de- 
cision. 


Step three: See the personnel director. 
If you still aren't satisfied with the 
answer to your problem... the personnel 
director will help you ... like a coun- 
selor. AS your representative ... the 
personnel director will help you put the 
problem in writing ... filling out the 
appeal form for you, if you'd like ... 


Step four: See the assistant director. 
At this stage of the appeal, the person- 
nel director sends the finished appeal 
form to the assistant director in charge 
of your department ... and the facts of 
the problem will again be thoroughly in- 
vestigated. The assistant director will 
talk to everyone involved and will read 
the statements made by you and your de- 
partment head in the appeal form. Then, 
no later than five working days later... 
you may expect to have an answer in writ-— 
ing ... from the assistant director. 


Step five: See the executive director. 

If you're still not satisfied ... if you 
feel that your problem wasn't settled the 
way it should be ... then, the executive 
director will review your problem. He 
will examine the decisions made by the 
supervisor and the department head, read 
the written information—the appeal form 
and the assistant director's decision— 
and in no later than five working days 
after the appeal has reached him, he will 
make a final decision ... which will be 
binding on everyone involved. 
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he may stop proceedings. 

To communicate the formalized 
appeal plan in a simple but direct 
way, a 12-minute filmstrip with 
synchronized sound track was pro- 
duced. 

Hospital staff members who held 
the positions they portrayed in the 
film were used as actors. This 
served to personalize the film and 
also helped hold down production 
costs. 

The cast included a nurses aide, 
who portrayed the employee with 
a problem; a nursing supervisor, 
the director of nursing, the per- 
sonnel director, the assistant direc- 
tor of nursing, and the author, 
who played his role as executive 
director. 

The filmstrip, produced by a 
commercial film studio, was made 
from a series of black and white 
photographs taken in sequence at 
the hospital, plus photographs pur- 
chased or borrowed from photo 
libraries. All photographs were 
placed on a master filmstrip and 
the sound was then synchronized. 

A professional radio announcer 
was used to carry the documentary 
impact of explaining the appeal 
plan, and music was used to 
heighten various effects. 

The synchronization of words 
to pictures is a very difficult and 
highly important professional as- 
pect of the job. In our filmstrip, 
proper care was taken to keep the 
pictures moving along at a con- 
sistently rapid rate to prevent 
audience boredom, These profes- 
sional techniques were combined 
to make the filmstrip a serious, im- 
pressive documentary presentation 
of what actually can take place 
within a hospital. 

Because Weiss Memorial Hos- 
pital is a nonprofit community hos- 
pital, the commercial studio pro- 
duced the strip for us at cost. The 
entire cost including master film 
and records was $800. 


USE OF FILMSTRIP 


Introduction of the filmstrip be- 
gan with a special showing for all 
department heads. After this spe- 
cial meeting, which included a 
briefing by the executive director 
on the objectives of the appeal plan 
and the filmstrip, a series of meet- 
ings were set up to cover all of 

(Continued on page 132) 
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Following is a list of errata 
in Part 2 of the Guide Issue of 
HOSPITALS, J.A.H.A., Aug. 1, 1960 


SHOULD READ 
Washington Hospital Center, Wash- 
ington, D.C. Newborn Census: 50 


Sinai Hospital of Baltimore, Balti- 
more, Md. Address: 1714 E. Monu- 
ment St., Zone 5 


Belvedere Ave. at Green- 
spring, Zone 15 
Fairmount Hospital, Jersey City, N. J. 
Establishment date: 1935 

Hillside Hospital, Glen Oaks (New 
York City), N.Y. Administrator: 
Sam Davis 


1911 


Maurice Bachrach 
Muskogee General Hospital, Musko- 
gee, Okla. Administrator: Bill 


Mulinex A. M. Donnell 


(insert) Clyde Wagar, 
adm. 


Douglas Community Hospital, Rose- 
burg, Ore. 


Memorial Hospital of Chester County, 
West Chester, Pa. Telephone number 
and administrator: Owen 6-1626 — 
Jacob S. Sherman 


Theda Clark Memorial Hospital, 
Neenah, Wis. Average daily census: 
126 


Crawford, Lt. A. Robert Jr. 
Crawford, Lt. Asa R. 
Ouellette, A. Gerard, asst. dir. 


Owen 6-0441—Fred W. 
Schmid 


176 

Crawford, A. Robert Jr. 
Crawford, Asa R. 
Ouellette, A. Gerard, adm. 


MEMBERSHIP STARS FOR THE FOLLOWING AMERICAN HOSPITAL 
ASSOCIATION MEMBER HOSPITALS ARE NOT ENTERED 


LOCATION HOSPITAL 
Whittier, Calif. 


Galliano, La. 


* Presbyterian Inter-Community Hospital 


* Lady of the Sea General Hospital 
Cloquet, Minn. * Community Memorial Hospital 
New York, N.Y. 
Lima, Ohio 
Ellwood City, Pa. * Ellwood City Hospital and Mary Evans 
Maternity Hospital 


* Grant County Hospital District Number 3 


* Bethany Deaconess Hospital 
* Ottawa Valley Hospital 


Ephrata, Wash. 
Winnipeg, Mani- * Winnipeg General Hospital 
toba, Canada 


LOCATIONS OF THE FOLLOWING HOSPITALS ARE INCORRECT: 
CORRECT LOCATION PAGE 
Dover, Del. 48 
Camp Springs, Md. 94 
Belleville, N. J. 130 


INCORRECT LOCATION 
Farnhurst, Del. 
Washington, D. C. 
Belle Mead, N. J. 


HOSPITAL 
Kent General Hospital 
U.S. Air Force Hospital 


Clara Maass Memorial 
Hospital 


Montefiore Hospital New York, N. Y. 


Yonkers, N. Y. 


Oklahoma City, 
Okla. 


Ogdensburg, N. Y. 
New York, N. Y. 
Cherokee, Okla. 


Cross County Hospital 


Baptist Memorial 
Hospital 
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A PLATFORM™M 


FOR HOSPITALS 


by FRANK S. GRONER 


N THE past, dynamic leadership 
has been a characteristic of the 
American Hospital Association. 
This characteristic was again com- 
pellingly evidenced last year as Dr. 
Russell A. Nelson charted our en- 
trance into the new decade. 

At his induction into office, Dr. 
Nelson set forth five major chal- 
lenges facing hospitals; later in the 
year, he added two more. 

All together, they are: Blue 
Cross, Care of the Retired Aged, 
Personnel and Labor Relations, 
Physician-Hospital Relationships, 
Nursing and Nurse Education, Re- 
gional Planning and Public Rela- 
tions. These seven we have come 
to know as the Challenges of the 
Sixties 

Since Dr. Nelson enumerated 
these problems and called for ac- 
tion, hospitals have moved forward 
in time and in accomplishment. 
Now we face another phase of 
these problems .. . and, we face 
new challenges, Let us see how 


Frank S. Groner, president of the Amer- 
ican Hospital Association, is administrator 
< Baptist Memorial Hospital, Memphis, 

enn 
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Mr. Groner delivered this year’s 
Presidential Address at the Tuesday 
morning session of the House of Dele- 
gates of the American Hospital Asso- 
ciation in San Francisco, August 30, 


1960. 





far we have come in one year and 
assess our task for the future. 


BLUE CROSS 


In the year just past, problems 
pertaining to Blue Cross were 
courageously faced and solutions 
set forth. These, approved by this 
house yesterday, require the re- 
organization of Blue Cross nation- 
ally. From now on, this program 
will require continuous hard work 
on the part of Blue Cross, the 
American Hospital Association, our 
allied associations and every in- 
dividual hospital. 

I shall not review the stresses 
which have been placed on the 
Blue Cross-hospital partnership in 
the past. I should like to em- 
phasize, however, that much has 
been said about the reorganization 
of Blue Cross nationally as a giant 


step in the direction of retaining 
Blue Cross leadership in the hos- 
pital prepayment field. And not 
enough has been said of the 
strength we in hospitals must pro- 
vide for this voluntary prepay- 
ment method. 

The obligations of Blue Cross in 
this partnership are clear. It is the 
hospital side of the partnership that 
I wish to discuss this morning and 
blueprint, if I may, the vastly im- 
portant and significant task ahead 
for us. 

Briefly, the partnership for hos- 
pitals requires that they fulfill a 
series of responsibilities. Of these, 
the following are major: 

First, hospitals must show an 
outright conviction that Blue Cross 
is the most efficient and effective 
way to finance hospital care by the 
public. Here many of us face the 
predicament created by our theo- 
retical acceptance of the Blue 
Cross concept and the practical 
reality which includes forms of 
health insurance that do not ad- 
here to Blue Cross goals, practices 
or principles. This is where hos- 
pitals must take stock. The ques- 
tion of financing hospital services 
for the public is a paramount issue 
demanding a firm position on the 
part of each hospital. We cannot 
be in favor of something as im- 
portant as financing our institu- 
tions one day and change our 
minds the next. If there is one 
most important aspect to the hos- 
pital side of the partnership, it is 
the position we must take on how 
our institutions are financed by the 
public. 

Second, just as Blue Cross is most 
effective and efficient in financing 
hospital services at the lowest cost 
without profit, so must hospitals 
accept their responsibility to pro- 
vide care in the most efficient and 
economical manner. This brings in 
the whole matter of controls, and 
this I will discuss later. 

Third, hospitals must take a 
more positive role in formulating 
the future of the Blue Cross pro- 
gram. 

It is my firm conviction that if 
hospitals and Blue Cross fulfill 
their obligations to each other, 
they will be fulfilling their unique 
public responsibility and thereby 
meeting one of our most vital chal- 
lenges of the future. 
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Health care for the aged has 
been uppermost in the minds of 
many Americans recently. Yester- 
day the Kerr-Mills Bill, providing 
a program for the medically indi- 
gent aged, was passed by the 
Senate and sent to President Eisen- 
hower. This is a bill that is sup- 
ported by the American Hospital 
Association. 


STATE-SPONSORED PROGRAMS 


The Association encourages the 
states to go further in meeting the 
health needs of the indigent and 
the medically indigent aged. And 
we will continue to give our sup- 
port to this program. The AHA 
has consistently maintained that 
the government should be respon- 
sible not only for the health care 
of the aged but also for the health 
care of the indigent and the med- 
ically indigent of all ages. 

I would like to point out that 
the wisdom of the American Hos- 
pital Association’s policy statement 
on meeting the hospital needs of 
the retired aged, adopted by the 
House of Delegates in 1958, ha: 
been demonstrated. Its strength 


lies in its flexibility. The Board of 
Trustees brings no new action to 


the house this session. Working 
within the framework of this 
policy, the Association has had its 
voice heard in advocating a pro- 
gram to meet the needs of the in- 
digent and the medically indigent 
of all ages and will continue to 
give its wholehearted support to- 
ward the ultimate achievement of 
this goal. 

Since the end of 1958, collec- 
tive bargaining attempts in hos- 
pitals have increased approxi- 
mately fourfold, from about 40 to 
nearly 160. This includes bargain- 
ing attempts by state nurses as- 
sociations through their economic 
security programs. But 68 per cent 
of these attempts have not re- 
sulted in union contracts. What of 
the other 32 per cent? Contracts 
have been signed in states which 
have permissive labor legislation; 
in fact, nearly two-thirds of the 
contracts are in such states. And 
contracts have been signed with 
hospitals where there has been an 
inadequacy in personnel policies. 
A hospital may have an excellent 
program for its personnel in all 
areas except one—but one defi- 
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ciency provides the opportunity for 
successful collective bargaining. 
Truly, the strength of union appeal 
is in direct proportion to manage- 
ment’s mistakes. 

So, while unionization of hos- 
pitals is not moving with the speed 
of a forest fire, it is nevertheless 
proceeding slowly. 

Why? And what can we do to 
curb this trend? 

The basic problem is that many 
hospitals still feel “it can’t happen 
here” and, consequently, have not 
reviewed and evaluated their per- 
sonnel policies to bring them up to 
date. Those hospitals who know 
“it can happen here” have raised 
salaries to existing standards and 
have instituted fair, positive prac- 
tices. 

The American Hospital 
ciation’s responsibility is clear. It 
must, in cooperation with state 
associations, continue and expand 
its present program of institutes 
and workshops to encourage im- 
proved employee relations in hos- 
pitals. 

The Association will, of course, 
continue its efforts to exclude hos- 
pitals from Taft-Hartley type legis- 
lation. It will continue to develop 
aids to assist hospitals to improve 
their personnel policies. And it 
will continue to provide assistance 
to hospitals facing labor organiza- 
tion or disputes. 


Asso- 


PHYSICIAN-HOSPITAL RELATIONSHIPS 


Each year the increasing com- 
plexity of medical and hospital 
care brings into sharper focus the 
interdependency of medical staff 
and hospital management and the 
need for greater participation by 
doctors in hospital matters. Last 
year in speeches by leading hos- 
pital and medical authorities and 
in the hospital and medical litera- 
ture, we saw many suggestions for 
achieving a closer working rela- 
tionship between the two groups. 
The vehicle for studying this prob- 
lem exists now in the joint com- 
mittee of the trustees of the Amer- 
ican Hospital Association and the 
American Medical Association. 
Rightfully, these two great organi- 
zations must point the way to 
resolution of this problem. 

As a result of action by the AHA 
House of Delegates a year ago, 
machinery was set in motion to 


resolve the issue of accreditation 
of hospital schools of nursing— 
long a problem of hospital ad- 
ministrators and faculties of these 
schools. Last summer the House 
approved a recommendation that 
two committees on accreditation of 
hospital schools of nursing be ap- 
proved by the National League for 
Nursing, representative of the 
League and the American Hospi- 
tal Association. The charge to the 
committees, to explore ways to 
improve and simplify nursing ac- 
creditation which would result in 
stabilizing adequate financing and 
to explore new approaches to ac- 
creditation, has required a detailed 
analysis of existing procedures. 

Activities have centered on the 
accreditation criteria, survey and 
cost; the functions of the board of 
review and surveyors; the proce- 
dure for appeal and the applica- 
tion forms and reports. Recom- 
mendations have been made in all 
of these areas; they will be pre- 
sented to the joint committee of 
the Boards of the NLN and the 
AHA on October 8. Afterward, the 
committees will continue their 
study in greater depth in fulfilling 
their charge. 


REGIONAL PLANNING 


Fourteen years ago, in 1946, the 
concept of regionalization—that is, 
a coordinated hospital system— 
was written into the Hill-Burton 
Act as a fundamental principle. 
For it was recognized at that time 
that the small hospitals of rural 
areas, for greatest effectiveness, 
should have an active affiliation 
with larger hospitals. In brief, re- 
gionalization is the area organiza- 
tion and coordination of health 
services to improve quality, effi- 
ciency and availability of care. 

Regional planning might be 
termed the greatest unrealized 
plan. Much has been written about 
it and much has been said about 
it, but, except for scattered at- 
tempts, very little has been done. 
Today regional planning consti- 
tutes one of the major challenges 
to the hospital field. 

Regardless of how efficient op- 
eration of the individual hospital 
may become, we will not have real 
efficiency nor will the hospital 
achieve its capacity for service un- 
til there is coordination through- 
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out our entire hospital system. 
Perhaps one of the most tangi- 
ble approaches to this problem at 
the present time is the work of a 
study group jointly sponsored by 
the U.S. Public Health Service and 
the American Hospital Association. 
This group is studying metropoli- 
tan areas. It will develop guiding 
principles for these areas to meet 
future needs for hospitals and re- 
lated facilities. This could well be 
a major step toward regional plan- 
ning for the nation. The American 
Hospital Association must continue 
to work with the Public Health 
Service and other organizations in 
exploration of planning needs. 


PUBLIC RELATIONS 


Gaining public understanding of 
the operations of hospitals is a 
problem of major proportion. In- 
dividual hospitals throughout the 
country serve their communities 
with dedication and skill, and, con- 
sequently, enjoy local respect. Hos- 
pitals as a group, however, are 
subject to growing criticism cen- 
tered primarily on rising costs, re- 
flected in rising Blue Cross sub- 
scriber rates. 

The best road to public under- 
standing of hospitals is a hospital 
performance which is in the inter- 
est of the community and which is 
responsive to the community’s 
needs and the community’s con- 
cerns. The effectiveness of any pub- 
lic relations program is a measure 
not of our story-telling ability but 
of our effectiveness in meeting the 
community’s needs and of answer- 
ing the community’s concerns. 

The Association’s Board of Trus- 
tees this spring approved a national 
program for hospitals’ community 
services ... It is an action pro- 
gram to be undertaken jointly by 
hospitals. 

This program will need the ac- 
ceptance and support of hospital 
governing boards, hospital admin- 
istrators and hospital medical 
staffs. It will require the sponsor- 
ship not only of the AHA but the 
AMA and Blue Cross and Blue 
Shield. Its local implementation 
will depend on hospital associa- 
tions and councils, many of which 
have already instituted and con- 
ducted parts of the program. Ulti- 
mate success of the national pro- 
gram for hospitals’ community 
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services will depend on the coop- 
erative action of all of these groups. 


VOLUNTARY CONTROLS 


Now, when every American is 
conscious of platforms, I am in- 
clined to describe this program that 
I am presenting to you as the “Plat- 
form” of the AHA. I wish to add 
two more planks. The first plank 
is voluntary controls in hospitals. 

At a time when rising hospital 
costs are constantly in the lime- 
light, many hospitals throughout 
the country are holding down costs 
without reducing quality of care. 
They are proving over and over 
again that while continual advances 
in medical science cause costs to 
rise, this rise need not be precipi- 
tous but gradual. And these hos- 
pitals are containing costs by the 
application of voluntary or self- 
imposed controls. If one hospital 
can contain costs, all can. 

The American Hospital Associa- 
tion can be effective by urging hos- 
pitals, through local associations, 
to institute sound business prac- 
tices. The Association should 
stress: 

. Budgeting 

. Uniform accounting 

. Pricing principles 

. Methods improvement 
. Utilization reviews 


STATE ASSOCIATIONS 


The second new plank I would 
add to round out the American 
Hospital Association’s platform for 
the coming year is closer coordina- 
tion between the American Hospi- 
tal Association and state hospital 
associations. 

It is a truism that an association 
can move no faster than its mem- 
bers. A national association may 
develop myriad programs, but, re- 
gardless of their merit, they are 
so much paper unless they are put 
into effect locally. Consequently, it 
is in the nature of things that the 
American Hospital Association de- 
pends on the state associations to 
implement its programs with in- 
dividual hospitals. Progress is made 
only through close coordination at 
the national, state and local levels. 
Every point I have mentioned today 
requires the efforts of all to suc- 
ceed. 

In matters involving government, 
the American Hospital Associa- 


tion’s relationship with the state 
associations must be _ especially 
close, because they have direct lia- 
ison with government at the state 
level, while the American Hospital 
Association has direct liaison with 
government at the national level. 
Nowhere is this interaction more 
classically presented than in the 
current program, co-sponsored by 
the American Medical Association 
and the AHA, to provide adequately 
financed health care for the needy 
—a program in which states are 
participating. Ultimate success of 
this program will, perhaps, do 
more than any other single thing 
to resolve the financial difficulties 
of hospitals. 

At the present time, only a few 
states and local communities are 
reimbursing hospitals at, or near, 
full costs for providing care to in- 
digent patients. Even fewer are 
providing payments for the med- 
ically indigent. The predominant 
national picture is this: such re- 
imbursement, if made at all, covers 
only a part of the total costs. Hos- 
pitals, and properly, want to be 
paid in full. 

Federal funds are available. 
There is no limit on federal money 
in this connection. The federal gov- 
ernment will match state appro- 
priations. So, while this entire 
problem of payment involves many 
complex factors which differ from 
one locality to another, in the final 
analysis it will be solved by the 
organized effort of state hospital 
associations in persuading their 
state governments to assume re- 
sponsibility for the indigent and 
the medically indigent. Even so, 
the state associations cannot do this 
alone but must have all the all-out 
cooperation and support of the 
American Hospital Association and 
its member hospitals. 


SUMMARY 


In summary, may I point out 
that the increasing complexity of 
medical-hospital care and the in- 
creasing importance of this care 
to the community each hospital 
serves makes more necessary than 
ever before a close working rela- 
tionship between our national and 
state hospital associations. For it 
is in this framework that we move 
forward in service to hospitals and 
the patients they serve. is 
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THE COMPLETELY electric kitchen shown 
above has the most modern heavy-duty elec- 
tric cooking, freezing and food mixing equip- 
ment. Many additional smaller electric ap- 
pliances provide complete food service. 


A UNIQUE DESIGN in _ hospital 
construction is the new all- 
electric one at Point Pleasant, W. 
Va. The advantages include re- 
duced maintenance costs, simplici- 
ty and convenience of operation, 
and, most important of all, clean- 
liness and safety. 


USE OF ELECTRIC PUMP 


A specially modified electric heat 
pump provides the precise tem- 
perature and necessary measures 
of cleanliness and safety in the 
surgical and obstetrical suites. The 
heat pump works in the same man- 
ner'‘as a refrigerator, by drawing 
heat or coolness from the outside. 
In a normal heat pump, a filter re- 
moves most of the outside impuri- 
ties and the temperature-condi- 
tioned air is recirculated. However, 
this heat pump adds two features: 
incoming air is completely filtered 
twice before it enters the heat 
pump for temperature condition- 
ing, and when it is introduced into 
the suite, it is circulated only once. 
This system helps keep the air free 
from contamination and makes the 
climate of the room more pleasant. 
The air passing through the ducts is 
not only filtered but also warmed, 
cooled, humidified, or dehumidi- 
fied and reheated to meet exact 
atmospheric standards. 

In the patients’ rooms, the air is 
filtered once and recirculated in 
the room itself. Air from one room 
is never circulated into another. 


George A. Smith is administrator, Pleas- 
ant Valley Hospital, Point Pleasant, W. Va. 
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by GEORGE A. 


THIS IS a view of the electric autoclave in the central supply room. 


Precise temperatures can be varied 
from one room to another to con- 
form to physicians’ wishes or pa- 
tients’ desires. 

In the surgical area, the floors 
are conductive and conductive 
shoes are worn. An electric shoe 
tester has been installed just out- 
side the suite entrance, and an 
alarm system flashes a light and 
sounds a buzzer if a piece of elec- 
trical equipment or a circuit is 
not properly grounded. 


ALL-ELECTRIC KITCHEN 


Carefully planned for maximum 
efficiency, the all-electric, stainless 
steel and aluminum kitchen in- 
cludes two ranges—a heavy-duty 
and a special diet range; baking 
and roasting ovens; deep-fat fry- 
ers; pressure cookers and a broiler. 
Smaller appliances used are grid- 
dles, toasters, hot food tables and 
an automatic coffee brewer. 

Electric food carts carry loaded 
food trays to upstairs corridors 
where the carts can be plugged into 


wall receptacles to keep the meals 
warm. The carts have heating ele- 
ments under each shelf, which are 
connected to thermostat controls 
to maintain exact temperatures. 
An unheated top shelf, separated 
by insulation from the heated sec- 
tion, holds cold foods. 


ADDITIONAL ELECTRIC EQUIPMENT 


A 300-gallon central storage 
water tank has three electric cir- 
culating heaters, and another at 
the dishwasher boosts water tem- 
perature to 180° F. Hot water for 
patients’ rooms is supplied from 
an 80-gallon tank under each wing. 

Two large steam sterilizers in 
the surgical and delivery rooms 
and the autoclaves are all self- 
contained electric units. The steam 
is produced from water heated 
under pressure in the jackets of 
the sterilizers by electric elements. 

Standby batteries have been in- 
stalled to provide emergency light- 
ing in the event of a power 
failure. . 
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HOSPITAL CARE 
IS STILL A BARGAIN 


NHE cosT of the average stay in 
‘| a short-term general hospital 
has mounted steadily in recent 
years; in the decade 1948-1958 it 
rose from $114 to $214. This rep- 
resents a gain of 90 per cent. In 
1958 dollars, the comparison would 
be $141 versus $214, or an increase 
of 50 per cent.* This increase has 


*1948 figures divided by 124 (Consumer 
Price Index, Dec. 1958). 


John R. Griffith is assistant professor, 
program in hospital administration, School 
of Business Administration, The Univer- 
sity of Michigan, Ann Arbor. 
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Although the average cost for a 
short-term hospital stay has been 
rising steadily in recent years, the 
author points out, it is, compared to 
many other consumer expenditures, a 
real bargain. The public still, in terms 
of how it spends its money, tends to 
regard health care as a luxury rather 
than a necessity item, the author con- 
tinues. He supplies data to substantiate 
his conclusions and to show how the 
consumer dollar was spent in the de- 


cade from 1948 to 1958. 





been marked by growing public 
complaint. 


It is true that hospital care is 
expensive. But there is evidence 
that it is not that expensive; in 
fact, it is really a bargain. Hospitals 
must make sure that their critics 
as well as the public do not lose 
sight of this. 


HEALTH CARE ESSENTIAL 


Hospital care is essential to 
public health, and the size of the 
hospital role in public health has 
increased as relentlessly as the 
cost of maintaining it. Good health 
is one of the foundations of our 


Table 1—Comparison of Average Consumption Expenditure for Blue and White Collar Families of Two or 
More Persons, 1934-36 and 1950 





Item of Expenditure 





Current outlay for goods and services (total) 


Food and drink 
Clothing ge 


in 1950 Dollars 


1934-36 Survey 
Dollar* Cents 


totals per dollar 


Percentage 
change 
in cents 

per dollar 


1950 Survey 
Dollar* Cents 


totals per dollar 








$2,564 100.0 
1,030 40.1 


309 12.0 


Shelter (current expense) (includes utilities and 


refrigeration ) 
Furnishings and equipment 
Transportation 
Medical care 
Personal care 
Recreation 


Education 


514 20.1 

119 4.6 

207 8.1 
88 3.4 
55 2.1 
67 


iW 





$4,076 100.0 _ 
1,335 32.8 


473 11.6 





xHow American Buying Habits Change, U. S. Department of Labor, Table 7, 1959. 
Columns do not add to totals because not all expenditures are categorized. 
Categorized expenditures equal 93% and 92% of totals respectively. 
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Table 2—Comparison of Selected Personal Consumption Expenditures for 1948 and 1958 in Millions of 


Current Dollars 





1948" Per cent 1958 


Per cent 


Percentage Dollar increase as 
increase per cent of 
over 1948 total increase 


Dollar 
increase 





Total Disposable Income* 
Durables 
Nondurables 
Services 
Medical care 
Drugs, sundries, appliances 


Fees (physicians, dentists and 
others) 


Hospitals and sanitariums 


insurance (med. care and hosp.) 
(premiums less claims paid) 


Recreation 
New and used autos 
Auto repair, parking and rental 


Auto insurance 
(premiums less claims paid) 


Domestic service 
Private education 
Alcohol 

Tobacco 

Religion 


Personal tax and nontax payments 
(not included in total) 


$177,609 


21,142° 


100.0 $292,956 
37,621 


141,942 


22,214 12.5 12.8 


98,741 35.6 48.5 


56,654 31.9 113,393 38.7 
7,385 4.2 


1,785 4,362 1.5 


6,344 
4,319 


3,459 
1,591 


550° . 1,359 
9,603 
5,646 
2,152 


16,973 
11,524 
4,212 


476 1441 
2,382 3,471 
1,589 3,428 
9,210 
6,376 
3,939 


7,930 
4,147 
2,256 1.3 


10.6 42,5619 


100.0 


16,384 5.6 


$115,347 64.9 100.0 
15,407 


43,228 


69.6 13.8 

37.8 
56,739 49.2 
8,999 7.8 


2,577 2.2 


2,885 2.5 
2,728 2.4 


2,060 


965 
1,089 
1,839 
1,280 
2,229 
1,683 


21,419 





*Items listed are not comprehensive; totals do not add. 
a National Income. Supplement to Survey of Current Business, 1954 ed., U. S. Dept. of Commerce, 


Table 30. 


bSurvey of Current Business. U. S. Dept. of Commerce, Table II-4, July 1959. 
¢ Op. cit., Table 3. Per cent is of this figure plus disposable income. 
dOp. cit., Table II-1. ; 


society, and it should be viewed 
as a necessity. Since necessities 
are purchased first, and in order 
of need as income increases, the 
amount per dollar spent on neces- 
sity items tends to increase until 
the needs are met. Then, this 
amount declines as new expendi- 
tures are devoted to less important 
items and to luxuries. 

Consumer spending habits indi- 
cate that additional expenditures 
for health care are considered more 
like luxuries than necessities. Fol- 
lowing the theory that necessities 
are purchased first, the tendency 
for medical care expenses to re- 
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main constant, up until a few 
years ago, at a level of 3 to 4 per 
cent of the national income may 
have occurred because consumer 
desires in other areas had not been 
met. And the subsequent rise in 
health expenditures may now be 
due to the consumer’s fulfillment 
of needs he feels are more basic. 
There is some evidence to sup- 
port this statement. United States 
Department of Commerce surveys 
of consumer expenditures indicate 
that from the years 1934-1936 to 
1950, both blue and white collar 
families spent fewer cents per 
dollar of income on shelter, food 


and clothing (see Table 1, p. 52). 
The percentage of reduction de- 
creased in the order given. Rela- 
tive expenditures for almost every 
other category rose. The percent- 
age change of medical care ex- 
penditures was less than those of 
recreation and transportation ex- 
penditures, but was much more 
similar to these than to 
clothing, or shelter. In other words, 
medical care was treated more like 
a luxury than a necessity. Although 


food, 


this is far from conclusive, it does 
tend to support the hypothesis that 
Americans are buying more medi- 
cal care because they want more, 
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Table 3—General Statistics About Nonfederal Short-Term Gen- 
eral and Special Hospitals in the United States 





Hospitals 
Beds (in thousands) 


Admissions 


(in thousands) 15,072 


Stay (in days) 8.7 
Personnel (in thousands) 585 


Payroll (in millions 


of dollars) $ 944 


Total expenses (in 


millions of dollars) $ 1,723 


Total expenses 


per day 13.09 


Assets (in millions 


of current dollars) $ 3,698 


Assets (in millions of 


1959 dollars) ** $ 4,585 


Cost of admission (in 
current dollars) 


Cost of admission (in 


1958 dollars) $ 141* 


Per cent change 


1958 from 1948 


5,290 17.5 
610 29.5 


21,684 
7.6 


984 


$ 2,831 


$ 4,655 


$ 28.17 


$ 9,419 


$ 9A19 


$ 214 


$ 214 





*Consumer Price Index, Dec. 1958, 124; 1947 to 49 — 100. 


**These figures are merely an approximation and are probably conservative. 
Assets are generally stated at far less than replacement value. 


Source: Table 1, Hosprraus, 3.a.H.a., Guide Issue, Pt. II. 33:384 Aug. 1, 1959. 


in the same sense that they want 
more recreation. 


HOSPITAL COST EXAGGERATED 


In hospitals the trend to in- 
creased expenditures may be ex- 
aggerated, because as the public 
has been buying more, the hospital 
has become more important as a 
purveyor. More medicine must be 
practiced through or in the hos- 
pital, and the hospital’s growth as 
a point for pooling investment in 
equipment and in training per- 
sonnel is well known. 

In the decade ending 1958, trends 
toward a more prosperous nation 
and toward more hospital-centered 
medical care have accelerated. Dis- 
posable income, or what the in- 
dividual receives after taxes, has 
jumped 65 per cent in 10 years, 
reaching a level of prosperity un- 
imaginable 20 years ago. It is 
against the background of this in- 
creasingly widespread prosperity 
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that the bargain of hospital care 
becomes most evident. 

Considering the short-term, 
general and special voluntary pro- 
prietary and nonfederal govern- 
mental hospitals, during the decade 
under study, the length of stay 
dropped one day. Although there 
is no way of relating the length 
of hospital stay to the length of 
absence from the job, if that day 
represents a day sooner back on 
the job for a full-time wage earner, 
it is worth $17 (average annual 
earnings, $4344, divided by 250 
working days per year).! Simi- 
larly, if the increasing hospital ad- 
missions represent any increase in 
productive life, their value is in- 
estimable. 

In the decade 1948-1958, ex- 
penditures from national dispos- 
able personal income for hospital 
care nearly tripled as they went 
from $1.6 billion to $4.3 billion 
(see Table 2, pp. 53). The per- 


centage of expenditures for this 
purpose relative to all consumer 
expenditures increased from less 
than 1 per cent to 1.5 per cent. 
Physicians fees, dental fees and 
other medical fees almost doubled 
the 1948 level. Few other items 
reached this rate of increase. Those 
which came closest were auto in- 
surance service costs, auto pur- 
chases, auto parking and repair, 
drug and medical appliances ex- 
penditures, recreation expenses 
and taxes. 


PERSONAL AND HOSPITAL EXPENSES 


The amount spent for personal 
taxes in 1958 was $42.5 billion, 
or nearly 10 times the $4.3 billion 
spent for hospital care. Recreation, 
auto expenses, domestic service and 
private education represented in 
1958 a total expenditure of $37.5 
billion, or nine times the hospital 
expenditure and over twice the 
total medical care expenditure. 
Recreation alone exceeded the total 
medical care expenditure. Expend- 
itures for alcohol and tobacco 
nearly equalled it. Garage and re- 
pair bills for the family car cost 
as much as the family hospital bill. 
Domestic servants were paid three- 
quarters as much as the nation’s 
hospitals. 

The 65 per cent increase in 
disposable income for the decade 
amounted to $115 billion more 
than in 1948. This was the nation’s 
“raise in pay” after taxes. The in- 
crease in taxes was $21 billion. 
The increase in all medical care 
expenditures took $9 billion, or 
less than 10 per cent. Hospitals 
took only 2.5 per cent of the “raise 
in pay”. The increase in auto ex- 
penditures took twice as much; 
recreation took more than twice as 
much; and the increase in alcohol 
and tobacco purchases took more 
than 2.5 per cent. The nation was 
able to spend nearly three times 
what it had for hospital care and 
still have enough left over to put 
six times that much into more or 
better recreation, automobiles, 
alcohol and tobacco. If the nation 
is being deprived to meet increased 
Blue Cross payments, it is being de- 
prived of another strip of chrome, 
or another deck of cards. 


ACTUAL HOSPITAL COSTS 


The consumer price index? in 
June 1959 showed the hospital 
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Table 4—Hospitals with Special Services 1948 and 1958 





Hospitals 


Services offered 
Basal metabolism 
Blood bank 
Clinical laboratory 
Dental 
Drug room 
Electrocardiograph 
Electroencephalograph 
Emergency suite 
Intensive care 
Medical records 
Medical staff library 
Delivery room 
Occupational therapy 
Operating rooms 
Outpatient department 
Pharmacy 
Physical medicine 
Physical therapy 
Recovery room 
Premature nursery 
Radioisotope therapy 
Social service 
Diagnostic x-ray 
X-ray, routine chest 
X-ray, therapeutic 
Beds, total 
Psychiatry 


Tuberculosis 





1948 
Proportion 
reporting 


Number* 
reporting 


Number® 
reporting 


1958 


Increased 
Increased proportion as 


proportion per cent of 1948 


Proportion 
reporting 








4,499 1.000 5,086 


3,551 .789 4,606 
1,374 .305 2,781 
3,661 814 4,860 
811 .180 1,171 
2,972 
4,755 

668 
4,621 

466 
4,577 
3,538 
4,535 

487 
4,864 
2,842 
2,124 

732 
1,966 
2,206 
2,516 

a 948 

656 821 
4,002 4,877 

354¢ J 1,898 
1,631 1,881 
471,555° 557,206” 


3,944! .008* 15,747 


3,488° .007* 10,689 


a Table 13, Hosprrats, J.a.H.a., Guide Issue, Pt. II. 33:44ff Aug. 1, 1959. 
b Table 15, Hosprrats, y.a.H.A., Guide Issue, Pt. II. 33:444 Aug. 1, 1959. General hospitals only. 
*Proportion of all short-term general hospital beds available for special service. 
eTable 4, Hospirats, J.A.H.a., Guide Issue, Pt. II. 23:29 June 1, 1949. 

dTable 6, Hosprrats, 3.4.H.A., Guide Issue, Pt. II. 23:38 June 1, 1949. 

e Table 15, Hosprrats, J.a.H.a., Guide Issue, Pt. II. 24:57 June 1, 1950. 


f Ibid., Table 15. 


sIbid., Table 17 (for 719 reporting hospitals). 


rates item at 209.6, or 109.6 per 
cent higher than the base period 
cost. (The base period cost is the 
average cost of any item or service 
for the years 1947 through 1949.) 
Men’s pay ward rates, one of the 


NOVEMBER 16, 1960, VOL. 34 


three subdivisions of hospital rates, 
stood at 229.9. These two items 
were by far the highest on the in- 
dex. Only semiprivate room rates 
and urban transit fares were more 
than 200. Only these items and 


1.000 —_ _ 
-906 15 
80 

17 

28 


private room rates, auto insurance, 
auto registration and hair cuts were 
more than 160. Of these items, only 
car insurance claims anywhere near 
as much of the consumer dollar. 
Hospitalization insurance, on a De- 
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Table 5—Increases in Technically Trained Personne! in Reporting Nonfederal Short-Term General and 


Special Hospitals 





Personnel 

Registered nurses 

Practical nurses 

‘Dietitians 

Registered medical record librarians 
Medical social workers 


Registered medical technologists 





Other medical technslogict 
Total medical technologists 
Registered occupational therapists 
Pharmacists 

Registered physical therapists 
Registered x-ray technicians 
Other x-ray technicians 

Total x-ray technicians 

Total technical personnel 


Total Number Employees 
ee 1954 

No. per’ 

census 





Number Number 


No. per 
census** 


Per cent 
increase 
over 1954 


Increase 
per census 


Increase 
in number 





256,759 586 204,554 
49,898 
7,226 
1,941 
2,340 


8,946 


70,162 - .160 
9,366 


13,358 


52,205 25.5 
20,264 40.6 
2,140 
585 
Decreased Decreased 
32.4 


51.0 














22,284 

681 454 
3,592 

2,538 231 
5,377 


6,218 


7,829 
6,915 


43.5 
50.0 
21.3 
25.0 
45.6 


697 11.2 








14,744 034 11,595 


3,149 27.2 





395,399 +902 305,915 


89,484 -058 29.3 





*Average daily census 1958: 438,289; 1954: 362,573. Sources: Tables 6-11, Hosprra.s, J.a.H.a., Guide Issue, Pt. II. 33:424ff Aug. 1, 1959. 


Tables 22-32, Hosprrats, 3.a.n.a., Guide Issue, Pt. Il. 29:62ff June 1, 1955. 
**Census for 1954 estimated as follows: Hospitals reporting 4799 times average daily census (392,969). 4799 times 392,969 — 362,573. 


cember 1952 base instead of the 
standard 1947-1949 average, was 
at 157. If a meaningful adjustment 
to the same base could be made, 
it would certainly be higher. 

There are certain limitations to 
the unit of measurement chosen 
by the Bureau of Standards, how- 
ever. Room rates represent much 
less than the totai hospital bill. 
The proportion varies from time 
to time and from place to place as 
the hospital adjusts the number 
and amount of charges for special 
services. Depreciation charges have 
certainly changed in the past dec- 
ade, and the percentage of depre- 
ciation prorated to special services 
is completely unknown. 

More important, however, than 
these limitations is the fact that 
hospitals are selling a different and 
better service each year. They have 
more employees, more trained em- 
ployees, more equipment and more 
services than they had in 1948. Fur- 
thermore, hospitals supply these 
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Total hospitals 5212 


services to more patients with bet- 


ter control. 


IMPROVEMENTS IN HOSPITAL SERVICES 


Measurement of the improve- 
ment in services rendered by hos- 
pitals is difficult and cannot be 
exact. Those in the hospital field 
agree that improvement has oc- 
curred, yet no single measure can 
summarize the total situation. The 
12 per cent reduction in average 
stay measures the success of the 
increased services. The increase in 
the number of beds, the number 
of admissions and the dollar values 
of capital assets are basic meas- 
ures of the broad scope of the in- 
crease. In short-term hospitals, 
each of these statistics has in- 
creased more than the general 
population. The number of hos- 
pitals increased almost as much. 
Opposed to a population increase 
of 20 per cent for the United 
States as a whole, the number of 
beds increased half again as much 


5212 


and admissions twice as much. 
The assets, America’s investment 
in its hospitals, had increased 154 
per cent, or seven times the popu- 
lation increase (see Table 3, p. 54). 
In 1958 dollars, the value of assets 
had still doubled, increasing at five 
times the population growth rate. 
Assets per admission, in constant 
dollars, increased 43 per cent. 

There are not-.only more hos- 
pital beds and equipment being 
used by more people but also the 
services offered by the hospitals 
have increased and improved. 
There are two measures of this. 
The American Hospital Associa- 
tion’s annual list of hospitals offer- 
ing 25 selected medical services 
measures the increase in the serv- 
ices directly. The increase in tech- 
nically trained personnel indirectly 
measures both amount and quality 
of services rendered. 

Of the 25 services listed in Part 
2 of the Aug. 1, 1959, Guide 
Issue Of HOSPITALS, J.A.H.A., data 
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are available for only 15 in 1948. 
Each of these 15 is available in 
more hospitals now than a decade 
ago. Furthermore, each is avail- 
able in a greater percentage of 
hospitals. All but one of these 
items has increased in availability 
more than the general 20 per cent 
population increase. This item is 
the pharmacy. Where it is lacking, 
there is always a drug room (see 
Table 4, p. 55). 

The significance of this can be 
illustrated in terms of an average 
citizen who needs acute hospital 
care. He is more likely to seek it 
now than 10 years ago. In general, 
he is at no greater disadvantage in 
finding a hospital. Once he finds 
it, he is more likely to get in with- 
out waiting or crowding, since the 
average occupancy in hospitals has 
decreased. Once he gets in, he is 
more likely to find all of the serv- 
ices he needs. His chances of find- 
ing a blood bank have improved 
80 per cent, His chances of finding 
an electrocardiograph have gone 
up by 40 per cent, and a laboratory 
by 17.5 per cent. If he needs 
physical therapy or social service, 
his chances of receiving them have 
increased better than 10 per cent 
over the past decade. If after his 
stay he needs further attention as 
an outpatient, his chances of get- 
ting it at the same hospital have 
improved 17 per cent. 

There are two measures which 
indirectly bear on the quality of 
care. Hospitals with a medical 
record department have increased 
30 per cent. In 1958, most hospitals 
over 25 beds had the option of be- 
coming accredited, and more than 
half of them were. 


COMPETENT SERVICE RENDERED 


Services are rendered through 
people, and _ their 
greater than the competence of 
these people. In hospitals, almost 
half of these persons require spe- 
cial education in technical fields. 
Much of this education is academic, 
but even more must be obtained 
at a loss of income for the student. 
Data are not available regarding 
the number of such technically 
trained persons a decade ago. The 
AHA first started listing the num- 
ber and variety of trained per- 
sonnel in 1955, showing data for 


value is no 
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1954. In the four years after that, 
the number in each of 12 groups 
selected from the AHA listings had 
increased (see Table 5, p. 56). 
Furthermore, for both registered 
and practical nurses, the number 
per average daily census had in- 
creased. These two groups are by 
far the most important numerically. 

The average daily census in the 
four years ending 1958 increased 
21 per cent. The number of regis- 
tered and practical nurses increased 
by 28 per cent. (See Table 5). The 
number of dietitians, registered 
medical record librarians and x-ray 
technicians increased by 30 per 
cent. The number of registered 
medical technologists increased by 
one-third, and unregistered tech- 
nologists by half. The number of 
other personnel increased as much 
as or more than the average daily 
census. 

The most obvious evidence at 
present of the bargain the public 
receives in hospital care is the pay 
received by hospital personnel. In 
1958, the average annual earnings 
of full-time hospital personnel 
were $2877,4 while the average 
earnings of full-time employees in 
all industries were $4344. Despite 
the large number with technical 
training, hospital employees were 


paid only two-thirds as much as 
their co-workers in other indus- 
tries. This part of the bargain of 
hospital care will not continue 
long, but it is striking proof of the 
situation today. 


SUMMARY 


It is clear that the increased cost 
of hospital care has taken only a 
small part of the nation’s increased 
prosperity. Expenditures for lux- 
uries have taken more of the total 
and also more of the increase. The 
increase of services available and 
of technically trained personnel to 
give these services has been dra- 
matic. Where figures were avail- 
able, the increase in services and 
trained personnel has been shown 
to exceed both the growth in popu- 
lation and the growth in hospital 
population. Finally, the average 
wages for full-time hospital em- 
ployees today is less than two- 
thirds of the average for all other 


full-time wage earners. s 
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NURSES’ CAPS 
DECORATE 
CHRISTMAS 

TREE 

Mrs. Erma F. Richard- 


son, personnel officer of 
Lakeside Hospital, Univer- 
sity Hospitals of Cleveland, 
adjusts a cap on her unique 
Christmas tree design. She 
made the tree from a green 
wire cone and ornamented 
it with 163 nurses’ caps, 
representing some of the 
215 different nursing 
schools attending Lake- 
side’s nursing service. Each 
cap is wired to the tree 
and the spaces between are 
filled with pine boughs and 
red trinkets. 8 





CHECK LIST FOR EDUCATIONAL PLANNING 


AMERICAN HOSPITAL ASSOCIATION 
INSTITUTE SCHEDULE FOR 1961 


A calendar of institutes and meetings appears in each issue of this 
Journal on page 6. This calendar may be checked to determine un- 
anticipated changes in schedule and specific location for each institute. 





SUBJECT 


DESCRIPTION 


CITY & DATE 


FEE PER 
PERSON 





ADMINISTRATORS’ 


SECRETARIES 


Designed for the secretary to the hospital administrator, to assist her 
in working more effectively by improving understanding of hospital 
operation, developing skills in communicating and maintaining good 
interpersonal relationships and providing opportunity for discussion of 
mutual problems. 


Chicago, 
June 19-21 


$45* 





AUXILIARIES 


Institute on 
Community 
Relations for 
Hospital 
Auxiliaries 


An institute designed to give basic assistance to hospital auxiliaries in 
developing effective community relations activities, which will sup- 
plement their hospitals’ community information and education pro- 
grams. Intended for persons having direct responsibility for such 
activities. 


Chicago, 
February 8-10 





Institute on 
Patterns and 
Principles for 
Auxiliary 
Leaders 


An institute emphasizing the fundamentals of good leadership, and 
designed to help develop more effective auxiliary service to the hos- 
pital by providing training for present and potential hospital auxiliary 
leaders. 


Washington, 
D.C., 
June 6-8 





CREDITS AND 
COLLECTIONS 


Institute on 
Credits ond 
Collections 


A presentation of sound credit and collection policies and procedures 
from the time the patient is admitted until the bill is paid. New 
innovations and techniques will be discussed to assist smaller and large 
hospitals alike in attaining better credit management. 


Atlanta, 
May 23-24 
Portiand, Ore., 
August 29-30 





DENTAL SERVICE 


Basic Institute 
on Hospital 
Dental Service 


Conducted cooperatively with the American Dental Association. De- 
signed for dentists practicing in hospitals, hospital administrators and 
physicians interested in developing dental service in hospitals. In- 
cludes sessions on responsibility for good patient care, relationships 
within the hospital and outpatient dental service. 


Boston, 


May 15-18 





The second such institute presented in cooperation with the American 
Dental Association. Primarily for those who have attended one of the 
previous institutes on hospital dental service. Will be geared to specific 
problems in the administration of hospital dental service and will be 
of special interest to administrators and dentists who have worked 
with an organized dental department. 


Chicago, 
November 28-30 





DESIGN AND 
CONSTRUCTION 


For persons professionally engaged in hospital planning, this institute 
is a means of exchanging information and new ideas in hospital design 
and construction and of studying improvement of existing ideas through 
exploration of theories advanced recently through scientific research, 
both in the care of patients and in structural technology. 


Los Angeles, 
December 11-15 





DIETARY SERVICE 


Presented in cooperation with the American Dietetic Association to 
investigate the present trends for planning and administering dietary 
departments according to the best methods of business management, 
with emphasis on the practical application of those methods that will 
result in good patient care. For all concerned with dietary manage- 
ment: administrative staff, dietitians, supervisory heads of dietary 
departments, nutritionists. 


Oklahoma City, 
Okla., 
February 13-17 


Boston, 
November 13-17 





This institute is conducted in cooperation with the American Dietetic 
Association. Both organizations have been advising smaller hospitals 
to utilize such talent, and the institute is expected to bring out pro- 
grams and suggestions for dietitians engaged in such. activities. This 
approach to providing service to hospitals which otHerwise would be 
without the help of dietitians is rapidly increasing in stature, and it 
is believed this institute will answer many of the problems found in 
such programs. 


Chicago, 
May 22-26 





ENGINEERING 


For hospital administrators, engineers and other members of the 
administrative staff who are concerned with the engineering aspects 
of hospital operation, and for persons professionally engaged in hospital 
planning. The broad purpose of this institute is to improve the functions 
of the engineering and maintenance departments in hospitals. Other 
purposes are to foster the exchange of information among engineers 
in the hospital field and to emphasize the value of good management 
principles in the operation of the engineering and maintenance de- 
partment. 


Dallas, Tex., 
April 25-28 


Washington, 
5.C., 
September 11-15 














* Includes luncheons 
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SUBJECT 


NAME OF INSTITUTE 


DESCRIPTION 


CITY & DATE 


FEE PER 
PERSON 





FINANCING 


institute on 
Capital 
Financing 
of Hospitals 


For administrators, trustees, auxiliaries and directors of program de- 
velopment of hospitals and medical centers contemplating or develop- 
ing programs of capital financing. Topics will be fund raising drives, 
ongoing fund raising programs, public relations programs to support 
a public bond issue, techniques of borrowing, capital augmentation 
and short and long-term planning for future capital needs. 


Chicago, 
April 5-7 


$45* 





HOUSEKEEPING 


For hospital administrators, executive housekeepers and other admin- 
istrative staff personnel who are directly responsible for the house- 
keeping operation in their hospitals. The program will be concerned 
with the more advanced aspects of planning and supervising the oper- 
ation of the housekeeping department. Recent trends and procedures 
will be presented and reviewed—subjects covered will include pur- 
chasing of supplies, labor management, record keeping, patient-em- 
ployee relationships and principles of good management. 


Chicago, 
November 13-17 





INSURANCE 


Institute on 
Hospital Safety 
and Insurance 


For those responsible for the hospital's safety program and/or for 
purchasing its insurance coverage. Joint attendance is urged when 
more than one person is responsible for these activities. A recom- 
mended plan for the organization and operation of a comprehensive 
hospital safety program directed toward reducing accidents involving 
patients, visitors and employees will be presented. The relationship 
between safety and the cost of insurance coverage will also be explored. 


Dallas, Tex., 
October 11-13 





Institute on 
Labor Relations 


This institute is designed to provide the registrants with basic tech- 
niques in the field of labor relations. There will be both formal and 
informal sessions devoted to the latest practices in this field, including 
a review of the latest labor legislation. 


Boston, 
January 18-20 
Chicago, 
April 12-14 





LAUNDRY 


Institute on 


For hospital administrators, laundry managers and other staff personnel 
who are directly concerned with the operation of the hospital laundry. 
The program will deal with the functions of hospital laundry manage- 
ment and many problems encountered in laundry operation, including 
cost analysis, departmental relationships, work procedures, new sup- 
plies, management principles and new laundry equipment. 


Baltimore, 
October 2-4 





For hospital administrative staff, trustees, hospital attorneys and de- 
partment heads concerned with the legal aspects. of hospital operation, 
such as medical record librarians or supervising nurses. Provides 
opportunities to consider the legal implications of hospital activities, 
to exchange information on hospital law and to engage in discussions 
of specific hospital legal problems. 


Austin, Tex., 
March 6-8 





LIBRARIANSHIP 


Institute on 
Hospital 
Librarianship 


Offers untrained librarians or volunteers engaged in hospital library 
work (medical, nursing, patients’ or administrative libraries) instruc- 
tion in basic techniques of acquisition, selection, classification, catalog- 
ing, reference and circulation. This second institute on hospital librar- 
ianship will also review relationships with the administrator, medical 
staff, personnel, students, patients and other libraries. 


Chicago, 
April 19-21 





MANAGEMENT 


Designed to help the hospital administrator increase the effectiveness 
of his organization through analysis of administrative—board—medical 
staff functions and relationships, discussion of management tools and 
techniques and how they can be applied to avoid or overcome situations 
that impede effective management. 


New York City, 
May 8-10 





Designed to assist hospital administrators and those responsible for 
administering a Management Development Program in the hospital in 
planning, organizing and conducting such a program. Suggested subject 
matter to be included, considerations as to faculty, format of sessions, 
length of sessions, etc., will be discussed and guide outlines will be 
furnished. 


Chicago, 
February 27- 
March 2 


Chicago, 
October 16-19 


$46.50* 


$46.50* 





Designed to increase the administrative erfectiveness of department 
heads. This program will cover the major managerial functions of 
planning, organizing, etc., with emphasis upon the management and 
leadership skills involved in getting things done through people. 


Chicago, 
June 26-28 


$45* 





MEDICAL RECORDS 


Conducted in cooperation with the American Association of Medical 
Record Librarians. Subjects covered will include planning space and 
equipment for medical record services; systems for record maintenance; 
staffing and personnel management; hospital record management poli- 
cies; interdepartmental relationships; responsibilities to administration 
and medical staff. 


Chicago, 
April 24-28 





Conducted in cooperation with the American Association of Medical 
Record Librarians. Subjects will include medical-legal principles applied 
to development and uses of records; medical record abstracts and re- 
ports; ethical responsibilities of medical record personnel. 





Chicago, 
December 13-15 
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MEDICAL RECORDS 
(continued) 


MEDICAL 
SOCIAL WORK 


METHODS 


NURSE 
ANESTHETISTS 


NURSING 
HOMES 


NURSING 
SERVICE 


All nursing 
institutes are 
conducted in 
cooperation with 
the Department of 
Hospital Nursing 
of the National 
league for 
Nursing. 


Advanced 
(Special Subject) 
Institute for 
Medical Record 
Librarians 


Basic Institutes 
for Medical 
Record 
Personnel 


Institute on 
Medical Social 
Work in 
Hospitals 


Advanced 
Institute on 
Methods 
Improvement 


Institute for 
Nurse 
Anesthetists 


Institute on 
Nursing Home 
Administration 


Institute on 
Central Service 
Administration 


Institute on 
Evening and 
Night Nursing 
Service 
Administration 


Institute on 
Nursing 
Inservice 
Progroms 


Institute on 
Nursing Service 
Administration 


Institute on 
Nursing Service 
Supervision 


Institute on 
Obstetrical 
Nursing 
Administretion 


Institute on 
Operating Room 
Administration 
(advanced 
program) 


Conducted by the American Association of Medical Record Librarians, 
in cooperation with the American Hospital Association. Principles of 
the major disease and operation classification systems—Standard No- 
menclature and International Statistical Classification—will be discussed, 
and indexing methods will be studied. Designed to give depth instruc- 
tion in principles, systems and current methods of classification and 
indexing, including mechanical indexing. 


These are conducted by the American Association of Medical Record 
Librarians in cooperation with the American Hospital Association. 
Week-long programs designed for nonregistered medical record per- 
sennel to aid in better understanding of the principles and practices 
of good medical record service are offered. Lectures and small dis- 
cussion groups provide basic instruction in medical record procedures, 
medico-legal aspects of medical records, statistics, anatomy, nomen- 
clature and indexing. 


Presented in cooperation with the Medical Social Work Section of 
the National Association of Social Workers. Opportunity is offered for 
the discussion of the relationship of medical social service to the com- 
plete care of the patient. Also, work with community services in their 
cooperative efforts with hospitals. Joint enrollment of administrator 
and medical social worker is urged. 


Designed for administrators, methods engineers and methods coordina- 
tors from hospitals that are currently conducting full-time organized 
methods improvement programs. Discussion of various ways in which 
industrial engineering techniques have been applied in the hospital, 
analysis of successes and failures and proposed new applications. 
Techniques per se will not be taught. 


Presented in cooperation with the American Association of Nurse 
Anesthetists. Review of current practice and newer anesthetic agents. 
Morning sessions will be spent in observation of anesthesia techniques 
in the various St. Louis hospitals. 


Conducted in cooperation with the American Nursing Home Associa- 
tion. Subjects covered will include fundamentals of management, cost 
accounting, personnel practices, purchase and supply, dietary manage- 
ment (including nutrition), nursing practices, medical records and legal 
aspects of patient care. 


Proyides the central service supervisor with the opportunity to review 
and evaluate newer trends in the management of the central service 
department. Both technical and supervisory techniques and procedures 
will be explored. 


A program planned for permanently assigned evening and night 
supervisors who are delegated administrative functions and the re- 
sponsibilities for the supervision of patient care for two-thirds of the 
hospital day. Designed to explore and evaluate supervisory tools and 
techniques needed to interpret and carry out hospital policies and 
procedures. 


Emphasizes planning objectives and teaching techniques rather than 
course content. Designed for inservice coordinators or directors, direc- 
tors of nursing and/or hospital staff personnel responsible for planning 
and coordinating newly developed or ongoing inservice educational 
programs. 


Designed for directors of nursing service and hospital administrators. 
Newer trends in nursing service administration will be reviewed and 
evaluated. Proven administrative practices will be shared and mutual 
problems discussed. New practices in nursing service administration 
can be put into effect more readily and present-day problems dealt 
with more effectively when both the hospital administrator and the 
director of nursing service attend. Attendance by both is urged. 


Emphasis on the development of leadership skills, definition of re- 
sponsibilities and the planning and organizing of work. This institute 
is designed for nursing service supervisors in all clinical specialities 
within the department of nursing service. No more than two applica- 
tions accepted from a single hospital. 


For supervisors actively engaged in the over-all administration of the 
obstetrical nursing service. Directed toward development and evalua- 
tion of the administrative skills and techniques demanded of this 
specialty. 


For supervisors actively engaged in the over-all administration of the 
operating room nursing service. Designed to provide management tools 
which will enable the supervisor to perform her supervisory functions 
with a greater degree of proficiency and satisfaction. 


Chicago, 
August 21-25 


Detroit, 
March 6-10 


Phoenix, 
October 30- 
November 3 


Chicago, 
October 23-27 


Chicago, 
March 27-29 


St. Louis, 
January 16-20 


Omaha, Nebr., 
May 9-12 


Boston, 
January 30- 
February 3 

Chicago, 

September 11-15 


Tulsa, Okla., 
January 16-19 


Detroit, 
May 22-25 


New York City, 
April 24-27 


Houston, Tex., 
February 27- 
March 3 


Chicago, 
October 9-13 


Chicago, 
February 13-16 


Los Angeles, 
March 20-23 


Indianapolis, 
November 27-30 


$60* 





* Includes luncheons 
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bh URSING 
SERVICE 
(continued) 


Institute on 
Staffing 


Departments 
of Nursing 


To assist the director of nursing service and the hospital administrator 
in the re-evaluation of present-day staffing patterns. Methods of assign- 
ment and control, personnel selection and evaluation of nursing needs 
will be reviewed. Joint attendance by the director of nursing service 
and the administrator is urged. 


Cincinnati, 
October 16-19 


$40 





OCCUPATIONAL 
THERAPY 


Institute for 
Occupational 
Therapists 


Conducted in cooperation with the American Occupational Therapy 
Association. Emphasizes the management responsibilities of the occu- 
pational therapist, the rehabilitation team and the development of 
communication skills. Professional problems will be discussed in group 
sessions. 


Washington, 
Cc 


May 15-19 





PERSONNEL 


Basic Institute 
on Personnel 
Administration 


This institute will focus on the functions of a personnel program. This 
program will provide an opportunity to review the basic aspects of 
employee relations in addition to the specialized areas of wage and 
salary, merit ratings and pension planning. 


Chicago, 
March 20-22 





PHARMACY 


Institute on 
General Hospital 
Pharmacy 


Presented in cooperation with the American Pharmaceutical Association 
and the American Society of Hospital Pharmacists. Principles, prac- 
tices and techniques for the hospital pharmacist. Administrative and 
technical aspects of hospital pharmacy will be included. Group sessions 
will develop means of implementation in hospitals of various sizes. 


Albany, N.Y., 
June 26-30 


San Francisco, 
August 7-11 





Specialized 
Institute on 
Hospital 
Pharmacy 


Presented in cooperation with the American Pharmaceutical Associa- 
tion and the American Society of Hospital Pharmacists. Intended pri- 
marily for those who have attended previous general hospital pharmacy 
institutes. Designed to present one or more hospital pharmacy subjects 
in depth. 


Chicago, 
November 6-10 





PHYSICAL 
THERAPY 


Institute for 
Physical 
Therapists 


Conducted cooperatively with the American Physical Therapy Associa- 
tion. Will emphasize the management responsibilities of the physical 
therapist as a department head. Geared to the needs of both small 
and large hospitals. Individuals from one and two-person departments 
will benefit from the material presented. 


Miami, Fla., 
November 6-10 

















PURCHASING 


Institute on 
Hospital 
Purchasing 


Considers inventory control, basic purchasing and storeroom procedures. 
Instructional conferences and group discussions on current purchasing 
problems will be reviewed. This program delves into organization and 
orientates the purchaser to the fundamentals of good purchasing. 


Minneapolis, 
January 23-27 





Institute on 
Hospital 
Purchasing 


This program is designed to present basic considerations in purchasing 
and maintaining adequate records and controls. Purchasing for the 
various hospital departments is considered. Individuals responsible for 
the hospital purchasing function are urged to attend. 


Pittsburgh, 
March 6-10 





Advanced 
Institute on 
Hospital 
Purchasing 


This program is designed to acquaint the individual responsible for pur- 
chasing maintenance supplies with some of the current purchasing prob- 
lems in this area. The institute considers many aspects of purchasing the 
maintenance equipment for a new hospital area. 


Chicago, 
June 5-7 





Advanced 
Institute on 
Hospital 
Purchasing 


For hospital administrators, purchasing agents or other individuals 
responsible for performing the hospital purchasing function. The pro- 
gram is designed for the experienced purchasing agent interested in 
the technical aspects of problems which are prevalent in the purchasing 
field. All individuals in advanced phases of purchasing are urged to 
attend. 


Kansas City, Mo., 
July 31- 
August 4 





SAFETY 


Institute on 
Hospital Safety 
and insurance 


See: INSURANCE 


Dalias, Tex., 
October 11-13 





SUPERVISION 


Institute on 
Supervision 


Designed for hospital staff members who spend the majority of their 
time directing the work of others, regardless of the department, to 
develop managerial and leadership skills and attitudes which will 
enable them to perform their work more effectively. Multiple attend- 
ance from the same hospital is encouraged. 


Little Rock, 
Ark., 
June 26-29 


$40 for one 
registrant 
$24 for sec- 
ond regis- 
trant from 
same hos- 
pital 
$12 for ad- 
ditional reg- 
istrants from 
the same 
hospital, af- 
ter the first 
two. 





VOLUNTEER 
SERVICE 


Basic 
Institute for 
Directors of 
Hospital 
Volunteers 


Basic considerations in establishment and management of the volunteer 
service department within the hospital. First priority to persons having 
direct responsibility for directing the inhospital volunteer service— 
both hospital staff and auxiliary members. Second priority includes 
state auxiliary leaders, auxiliary presidents and members of related 
organizations having specific interest in volunteer programs. 


Denver, 
November 14-16 








$40 
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TECHNICAL AND MANAGERIAL SKILLS 


—the MRL needs both 


|” yrscemrsety skills are no less 
important to the medical 
record librarian in her profession 
than technical competence. She, 
like the nursing supervisor or the 
laundry manager, must direct and 
coordinate the activities of her 
assistants and subordinates and 
evaluate their performance. She 
must also—and this supervisory 
function is equally important— 
mold the attitudes of her staff to 
insure proper appreciation of the 
professional goals of her depart- 
ment, and stimulate energetic ef- 
forts to achieve these goals. 

John R. McGibony, M.D., has 
written, “The success of any hos- 
pital probably is more dependent 
upon the competency and attitudes 
of its personnel than upon any 
other factor. Sound personnel poli- 
cies and procedures in writing, 
with competent supervision at all 
levels, are the soundest of invest- 
ments in the improvement of man- 
agement, financial stability and 
better patient care.’’! 

The increasing emphasis upon 
management training is evident to 
anyone who works in a supervi- 
sory or administrative capacity. 
This is most timely, since it has 
been well demonstrated that tech- 
nical know-how alone is not suf- 
ficient to insure managerial com- 
petence. It is a well accepted tenet 
that technical skill must be ac- 
quired by training in the profes- 
sions as well as in industry. Why, 


Vida H. Guy is medical record librarian 
Tri-County Hospital, Fort Oglethorpe, Ga. 

This paper is based on a presentation at 
the annual meeting of medical record li- 
brarians of the Mississippi Hospital Asso- 
ciation, in Greenwood, October 1959. 
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Management skills are as important 
to the medical record supervisor as is 
technical competence, according to the 
author. To make her department not 
only efficient but also effective, the 
medical record librarian must acquire 
these skills, the author suggests. She 
lists skills that are most needed in a 
good supervisor. 





then, is it sometimes assumed that 
managerial competence will sim- 
ply appear out of nowhere when 
needed? 

Acquired managerial skill is one 
of those invaluable but ephemeral 
assets which a supervisor should 
possess, but which can neither 
be measured in a test tube nor 
weighed on a scale. The skillful 
application of the principles of 
management can often make one 
plus one equal not merely two, but 
three or four. Without it, one plus 
one often equals zero.” 


SUPERVISORY QUALITIES 


How does a supervisor develop 
desirable managerial skills? What 
are the innate and indispensable 
qualities of a good supervisor? Let 
us examine briefly some of the 
more obvious ones. 

In the selection of administra- 
tive personnel, it seems logical to 
place emphasis upon above aver- 
age intellectual ability. This is fun- 
damental, and just as necessary as 
mortar in a brick building is 
to hold the structure together. 
An adequate education, technical 
know-how and experience are as- 
sumed. This would obviously rep- 


rafessional fractice 


resent efficiency, but not necessar- 
ily effectiveness. 

A distinction should be made 
between efficiency and effective- 
ness because a person may be 
highly efficient, and at the same 
time may be unable to produce 
the desired product because of 
lack of effectiveness. It is evident 
that additional assets are needed 
for the development of managerial 
competence. 

High among these is a satisfac- 
tory level of emotional maturity. 
Evaluate yourself quickly. Are you 
flexible in your approach to prob- 
lems and situations? Do you have 
the ability to look at facts objec- 
tively rather than subjectively? 
Do you exhibit minimal hostility 
and aggressiveness? Do you al- 
ways have a superficial excuse for 
your mistakes? Do you have a 
long-range, optimistic outlook on 
life in general? Finally, can you 
accept gracefully the changes 
which time must bring to you 
physically? 

A strong sense of fairness as 
well as firmness is unquestionably 
necessary in successful adminis- 
tration. Application of this prin- 
ciple is sometimes not easy. At 
times, a supervisor’s patience may 
be tried almost beyond endurance 
until she is not sure of being fair 
in handling the problem involved. 
Firmness may take wings, on the 
other hand, when the supervisor 
is dealing with a flighty and 
incompetent, although charming, 
young clerk. 

Similarly, tolerance, under- 
standing and genuine interest in 
the members of her staff are 
priceless tools in effective manage- 
ment. Tolerance can come only 
with understanding and apprecia- 
tion of various backgrounds, abili- 
ties, aims and standards of em- 
ployees. Simply because the 
supervisor has become conditioned 
to believe that “it is done in the 
following manner” does not nec- 
essarily make it so for everyone. 
Even though she cannot always 
accept the reactions of others, the 
supervisor could at least try to 
understand them. It would be 
of great assistance if she were 
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equipped with an antenna that 
would “beep” the correct signals 
in her working relationships with 
employees. 

A generous allotment of intui- 
tion—extrasensory perception 
would be even better—is most 
useful, not to bypass discretion and 
diplomacy. Let us never forget 
that red-letter word diplomacy. 

The keystone of a list of nec- 
essary traits of an effective super- 
visor might well be the ability to 
instill into employees the high 
degree of loyalty and responsi- 
bility necessary to turn in a good 
work performance. This is not 
easy, and each supervisor must 
develop her own technique for 
achieving it. Loyalty and depend- 
ability are absolutely essential, for 
if they are lacking, the whole or- 
ganizational structure will crum- 
ble. Intuition will help to sense 
trouble in this area before it de- 
velops. 

Now, if we are in possession of 
enough of these necessary quali- 
ties in the proper proportion, it 
should be a simple matter to mix 
and stir them carefully and, presto! 
a good supervisor will emerge 
ready for the job at hand. Unfor- 
tunately, it isn’t that simple. 


THE FOUR M's 

It is an accepted fact that all 
business is organized to produce 
some product, regardless of what 
the product may be. In the case 
of the medical record librarian, the 
desired product is service. Basic 
to all production, of course, are 
some essentials. Someone has very 
briefly but pertinently defined the 
four factors of production as the 
four M’s—men, materials, ma- 
chines and management. 

The four are not needed in every 
situation, but, by the same reason- 
ing, no one of them will stand 
alone, and no combination of them 
will work unless management is 
one of the factors included. Man- 
agement is the cohesive element 
which binds men, materials, and 
machines together so that they may 
produce. Management plus men in- 
dicates clearly the necessity of 
training and motivating employees. 
In medical records, it is education 
plus training plus motivation. 

Satisfactory production demands 
adequate motivation of the people 
who are expected to produce. A 
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psychologist has said that there 
are only two reasons why a person 
desires to do anything: (1) be- 
cause he wants to gain something, 
perhaps money or prestige, and 
(2) because he wants to avoid los- 
ing something, perhaps his job. 

In planning the techniques of 
motivation, it would be well to 
keep in mind the basic needs of 
workers, These are: 

1. The employee must believe 
that his job is important. His value 
to the hospital may be measured 
to a great degree by the import- 
ance which he attaches to his job. 

2. The worker has the right to 
feel secure in his job, so long as 
he is honestly trying to do a good 
job. 

3. He has the right to expect 
fair and equitable treatment. He 
may be wrong at times, but he 
still has the right to expect a fair 
deal. 

4. He must receive recognition, 
financial or otherwise, as the occa- 
sion merits. It is interesting to note 
that personnel analysts do not rank 
salary as the primary cause of em- 
ployee dissatisfaction, important as 
it may be. 

5. He must have the opporunity 
to advance through the ranks, if 
his performance warrants it, as 
better jobs become available, This 
is not only good for him, but also 
good for the institution. It is more 
economical in the training process 
as well. 

To be effective, a supervisor 
must apply the principles of man- 
agement; i.e., she must control, 
unite, develop and create. Let us 
examine each of these briefly in an 
attempt to make some practical 
suggestions for their application. 
Perhaps we can best use the 
method set down in 2 Peter 1:5-7, 
which reads in part: “add to your 
faith virtue; and to virtue knowl- 
edge; and to knowledge temper- 
ance; and to temperance patience; 
and to patience godliness; and to 
godliness brotherly kindness; and 
to brotherly kindness charity.” 


SUPERVISORY CONTROL 

How is management expected to 
control? First of all, by a thorough 
knowledge of the department and 
the people who work in it. It 
would be impossible to control 
something which is not under- 
stood. Then, add proficiency in the 


art of decision making. This often 
is most difficult to acquire, but the 
inevitability of making decisions is 
inescapable. Sometimes it seems 
that no matter what the decision 
is, it is wrong, but the person in 
authority must make the deci- 
sion notwithstanding. In this mat- 
ter of control, the supervisor 
should never give anyone the op- 
portunity to doubt that she is in 
command of the situation at all 
times. She should not be painfully 
obvious in this, but should be 
firm. Consistent leadership is a 
“must” for effectiveness. 

In considering the management 
principle of uniting men, materials 
and machines, there has to be a 
careful study of the physical lay- 
out of the department. A critical 
and impersonal survey may be in- 
dicated. The supervisor should ask 
herself if a simple rearrangement 
of desks, files, card cabinets or 
other pieces of equipment would 
eliminate some of the traffic or 
congestion. In the matter of per- 
sonnel, careful study should cer- 
tainly be given to getting round 
pegs into round holes. The fastest 
typist and best speller should be 
assigned to transcription rather 
than to coding and indexing, which 
requires meticulous attention to 
detail with no great emphasis upon 
speed. Likewise, the girl with the 
cherriest “good morning” should 
be the receptionist, rather than the 
serious-minded introvert who does 
a wonderful job of chart analysis. 


EMPLOYEE ATTITUDES 

The administrative function of 
developing requires a facile and 
delicate touch. There is no come- 
lately formula for it. Since service 
is the product of the medical rec- 
ord department, add the develop- 
ment of right attitudes—first the 
supervisor’s, then the employees’. 
Attitudes are of primary impor-- 
tance; they are so important that 
someone has said if you don’t like 
your job, either change your atti- 
tude toward it or change your job. 
The development of right attitudes 
toward other departments is dic- 
tated by the ethics of maintaining 
high professional relationships. Ef- 
fective operation of a department 
cannot be predicated on personal 
likes or dislikes, but calls for 
smooth interdepartmental re- 
lations. On a still higher plane, 
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supervisors cannot overlook their 
moral responsibility toward em- 
ployees, but should fulfill it by 
encouraging them and _ assisting 
them to develop to the limits of 
their potential. By the same token, 
well deserved praise is always ac- 
ceptable and always pays high 
dividends. 

Creativity, the last considera- 
tion, demands that a supervisor be 
able to create a proper relation- 
ship or atmosphere to obtain the 
best service or product. Ability to 
organize and direct people, as well 
as to exercise self discipline, is im- 
plicit in this skill. The ability to 


achieve results by a deft, indirect 
method is a creative trait, and a 
very valuable one. Also, supervi- 
sors often find it expedient to go 
the second mile. 

The concept of a supervisor is a 
person who leads people in the ac- 
complishment of work. She is a 
special type of person whose men- 
tal attitude, job knowledge, inter- 
est in people and cooperative effort 
form the basis for an effective or- 
ganization. = 
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NOTES AND COMMENT 





ECFMG and the foreign intern crisis 


The following letter was written by Sarah H. Knutti, M.D., who has 
been on the board of trustees of the Educational Council for Foreign 
Medical Graduates since its formation. Dr. Knutti’s letter, in reply to a 
physician’s concern about the new requirements for foreign medical 
graduates and their effect on hospitals, illuminates the whole question 
by clarifying the role of the ECFMG as a certifying body. 


The other day you mentioned 
to me that one of your colleagues 
was concerned about “restrictions 
on the supply of foreign medical 
graduates being made by the 
ECFMG”. 

The following comments stem 
from my association with the “co- 
operating committee”, which pre- 
ceded the formation of the ECFMG, 
and from my membership on the 
board of trustees of the ECFMG 
since its inception. 

The ECFMG itself, of course, 
does not enforce or restrict any- 
thing. It merely offers an exam- 
ination and certain assistance to 
foreign medical graduates who seek 
its certification. It grants two cer- 
tificates: one, the “regular” cer- 
tificate for persons scoring 75 and 
above, and the other, a so-called 
“temporary” certificate for those 
scoring 70 through 74. 

We believe that the examination 
given is comparable to that of the 
National Board of Medical Exam- 
iners. The temporary certificate 
was provided only because it was 
believed that possibly in our early 
experience the time allotted, pecu- 
liarities of American medical 
idioms, etc., might make the exam- 
ination more difficult for foreign 


66 





graduates than for Americans of 
equal medical preparation, even 
though the foreign graduates had 
a relatively good command of 
English. 

The agencies requiring ECFMG 
certification for admission to the 
various training programs are 
those conducting and approving 
such programs. A few licensure 
authorities and the American 
Boards also give weight to the 
ECFMG certification. I believe I am 
correct in stating that from the 
beginning, the position of the 
American Medical Association (its 
Council on Medical Education and 
Hospitals) was: To admit to train- 
ing and patient-care opportunities 
foreign graduates whose attain- 
ments were less than those of the 
graduates of American schools was 
to discriminate against American 
students who failed to graduate 
from our own schools. 

The position of the AMA has 
been based on the need to assure 
hospitals that prospective house 
staff had sufficient skill in medi- 
eine and English to be able to 
render safe patient care. In the 
past, many hospitals have found it 
difficult to determine in advance 


whether a candidate was able to 
give such patient care. The Joint 
Commission on Accreditation of 
Hospitals depends on the AMA’s 
requirements in this regard. 

Perhaps it is not generally 
known that (1) there has been 
much advance publicity over quite 
a period of time about the require- 
ments of these various bodies; (2) 
the “deadline” was moved back to 
give more time; (3) as of July 1, 
a foreign-trained physician who 
has not passed a previous exam- 
ination, but has registered for the 
September 1 examination is ac- 
ceptable to both the American 
Hospital Association and the AMA 
for appointment until at least Dec. 
31, 1960, whether he passes or 
fails; and (4) licensure in any 
state removes the requirement of 
the ECFMG certification for ap- 
pointments within that state. 

The shoe will pinch because 
human beings are procrastinators, 
and some people have not taken 
the projected requirements very 
seriously. As you know, I think 
the program is a sound one, and 
that adhering to the AHA and 
AMA requirements for foreign- 
trained physicians who will have 
patient-care responsibilities, or 
who are to be accepted for train- 
ing programs involving these, will 
benefit patients, the foreign-trained 
physicians themselves (who have 
had a pretty frustrating time when 
they were plunged into programs 
they were not able to cope with) 
and hospital medical staffs. 

In closing, I would point out 
that the Council on Medical Edu- 
cation and Hospitals of the AMA 
has always held that the primary 
purpose of internships is education 
and not service, and that it is per- 
fectly possible to have good med- 
ical care in hospitals without in- 
terns. As you know, there are 
hospitals which provide such care 
by employing young physicians, 
full-time on salary, for a year or 
two following internship. Other 
hospitals could do the same. Such 
a program can provide both edu- 
cation and service, but it does not 
provide the latter under the guise 
of the former.—SARAH H. KNUTTI, 
M.D., associate clinical director, 
Miners Memorial Hospital Asso- 
ciation, Washington, D.C. Ld 
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Storage and workspace 
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to Shampaine . . . special- 
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purchasing 


by PARKER D. PERRY 


LTHOUGH group purchasing is 
A still a controversial subject in 
the hospital field, the experience 
of the Hospital Purchasing Corpo- 
ration indicates that it is good for 
hospitals. In seven years, the an- 
nual dollar volume of group pur- 
chases has risen from approxi- 
mately $200,000 to $2.3 million 


Parker D Perry is executive director, 
Hospital Purchasing Corporation, Boston. 
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GROUP PURCHASING: 
an appraisal of seven years 





In this article, the author describes 
the formation of a group-purchasing 
agency, the Hospital Purchasing Cor- 
poration of Boston, traces the seven- 
year growth of its activities and dis- 
cusses the advantages to both larger 
and smaller hospitals of group pur- 
chasing. 





in 1960, and the membership has 
increased from 10 to 35 hospitals, 
with a total of 6445 beds. 


PURCHASES 























Originally incorporated in March 
1952 as a nonprofit organization 
under the state laws of Mas- 
sachusetts, the new organization 
was known as the Hospital Pur- 
chasing Agency. So successful was 
the successful was the first year of 
operation that in May 1953 the 
Agency was reincorporated as the 
Hospital Purchasing Corporation 
(also a nonprofit corporation) with 
membership privileges open to all 
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The Amsco electric heat Model 832 Formula 
Sterilizer enables hospitals with one tv eight bassi- 
nets to carry out advanced techniques formerly 
possible only with large capacity equipment costing 
much more. Its capacity of 32 four or eight ounce 
bottles is ample to serve eight bassinets, using two 
cycles per day. The Model 832 requires minimum 
attention from the operator because complete cycling 
is automatic and forgetproof according to the time, 
temperature and exhaust settings selected. 



























































Permits a Modern Formula Room 


in the minimum area. 


With the model 832 as the basic unit, Amsco has developed 
special techniques and complete equipment suitable to 
Formula Room planning for the small nursery. Layout and 
equipment are fully in harmony with the most advanced 
standards of infant formula processing and work simplifica- 
tion... yet the space requirements and all-inclusive costs 
are extremely modest. 





ELEVATION 


For complete information on the 
small Infant Formula Room, write 
for bulletin SC-319. (Hospitals 
with larger nurseries should re- 
quest brochure SC-320R.) 
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voluntary, nonprofit hospitals in 
the New England area. 


PURCHASING GROWTH SHOWN 


The accompanying chart shows 
purchasing growth and cost of op- 
eration from 1953 through Sep- 
tember 30, 1959. The operating 
expense figures in the chart are 
strictly office and staff expense. It 
is my opinion that the operating 
expense of a joint purchasing fa- 
cility should not exceed 4 per cent 
of total purchases and preferably 
should be controlled at 2.5 per 
cent. The organizational staff of 
the facility now consists of an ex- 
ecutive director, two assistants and 
a clerical staff of two, which will 
shortly be increased to three. This 
should be sufficient to handle a 
substantial increase in purchasing 
volume effectively. During the first 
six months of the present corpo- 
rate fiscal year, purchasing in- 
creased to an approximate volume 
rate of $2.3 million annually, and 
it will continue to grow. 

The Corporation has a standard- 
ization and purchasing committee 
composed of one appointed repre- 
sentative from each member hos- 


pital. This committee meets twice 
each month for the entire morn- 
ing; the average attendance at 
each meeting is 15. 


In addition, there are three 
product committees which act in 
an advisory capacity to the central 
committee; these are: (1) a com- 
mittee of five hospital dietitians 
and (2) a committee of nine plant 
superintendents and (3) a com- 
mittee of ten hospital pharmacists. 
These product committees meet at 
least once each month. 


PRICE-OFFER PURCHASING 


Originally, purchasing agree- 
ments were negotiated with sup- 
pliers and released to members on 
a “price-offer basis” from the cen- 
tral office. Experience indicated 
that this type of purchasing was 
too costly because the Corporation 
found itself in the $25 to $50 in- 
dividual order catagory, or the 
volume was not specific or con- 
stant and, therefore, did not pro- 
duce sufficiently attractive prices 
for the effort and time involved. 
In 1956, as a matter of policy, it 
discontinued all but a very few 
“price offers” and concentrated its 
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efforts on developing large-vol- 
ume, firm-commitment contracts. 

This change immediately pro- 
duced a steadily accelerating 
growth in the volume of purchas- 
ing and some very attractive 
prices. Today, the Corporation has 
62 contracts and nine price offer 
agreements covering approximate- 
ly 86 different items or classes of 
items. 

When items have been selected 
for contract consideration, a very 
thorough study is made to deter- 
mine total hospital requirements, 
acceptable standards or specifica- 
tions and market availability, and 
to develop contract terms and con- 
ditions before the item or class of 
items is committed to contract 
status. 

Reports are prepared on each 
phase of development and re- 
viewed by the appropriate com- 
mittee or committees. It has been 
learned through experience that 
the degree of success and value of 
any contract depends largely upon 
the thoroughness and amount of 
study and work devoted to its 
development. 


TOTAL-ESTIMATE PURCHASING 


In each contract area, member 
hospitals are asked to supply their 
estimated requirements for the 
particular contract period. The 
“‘total-quantity”’ estimates sup- 
plied are used as a basis for re- 
questing quotations. 

No hospital is committed to buy 
until the contractor has been se- 
lected by vote of the Standardi- 
zation and Purchasing Committee 
and the price and quality or brand 
selected is known. Hospital orders 
are then solicited on a voluntary 
basis, and finally a definite or ap- 
proximate total quantity is com- 
mitted to the successful bidder. 
Usualiy predetermined deliveries 
are scheduled for each ordering 
institution and a quality control 
testing program established. 

Most of the contracts are cur- 
rently placed on a direct hos- 
pital-to-vender ordering and bill- 
ing basis with the central agency 
guaranteeing the contractor that 
his bills will be paid on time and 
in accordance with the terms of 
the contract; this saves clerical 
expense by avoiding duplication of 
effort and paper work. The Hospi- 


tal Purchasing Corporation has 
experienced little, if any, trouble 
with this system. 

Since the Corporation’s operat- 
ing expense budget is raised di- 
rectly from its members, there is 
no markup on purchases (or sales) 
to members. Purchasing capital 
needs are provided by loans to 
the Corporation from members. 


GROUP-TRADE RELATIONS 


What about the all-important 
matter of trade relations and ven- 
dor resistance to this central pur- 
chasing effort? 

First, the degree of success or 
failure of the effort will depend 
largely upon how staunchly the 
member hospitals support the 
the agency staff and the purchas- 
ing committee in its contracting 
efforts. Defections from the central 
effort can only weaken its bar- 
gaining power and ability to ob- 
tain favorable contracts. 

Second, although some trade re- 
sistance is to be expected, once 
the trade realizes that this is a 
determined and united effort, and 
that all bargaining and contracting 
is conducted on an ethical basis 
with a view towards insuring that 
the contracts placed are profitable 
for both seller and buyer, it has 
been the Corporation’s experience 
that ethical firms will cooperate 
and work with the agency. 

Third, large-volume contracts, 
at fair prices on a firm-commit- 
ment basis with financially re- 
sponsible agencies, should be at- 
tractive to industry and should 
produce attractive prices and 
practical quality for all member 
hospitals. We believe this to have 
been proven beyond doubt in the 
vast majority of our contracts 
This does not mean, however, that 
individual hospitals in the area, 
using the agency as a threat, can- 
not get equally good or, sometimes, 
better prices as long as the central 
agency exists. Hospital personnel 
who pursue such a practice are 
doing a disservice to their hospital 
community and in the end to their 
own institutions. 


GROUP-PURCHASING PHILOSOPHY 


It may be helpful to make a few 
personal observations on hospital 
group purchasing gleaned from my 
five years’ association with the 
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Hospital Purchasing Corporation. 

1. Before one can make an in- 
telligent evaluation of the pros 
and cons of group purchasing, the 
objectives, the concept and the 
philosophy of this cooperative ef- 
fort must be clearly defined and 
generally understood. 

What is meant by concept and 
philosophy? Simply this, that a 
community of hospitals with a 
desire to help one another reduce 
supply costs and improve the 
quality of supplies can do this 
better together than they can 
separately. In the process, this 
may, although not necessarily, 
mean that the larger institutions 
may benefit the least (price-wise) 
from the savings obtained, but 
they surely will have to lead and 
support the movement so that the 
volume of purchasing will be im- 
pressive and thus materially in- 
fluence costs. 

The larger and leading institu- 
tions do have this obligation to the 
betterment of patient care in all 
of the voluntary hospitals in their 
communities. The very economics 
of today’s hospital patient charges, 
and hospital accountability to the 
using public, demand that hospi- 
tals use every means of obtaining 
the most for every hospital dollar 
expended. In the end, larger hos- 
pitals will also benefit by the very 
existence of the facility they have 
helped to create. 


REGIONAL COOPERATION 


2. Maximum benefits will be de- 
rived through regional agencies 
(or councils) serving a fairly close- 
knit geographical area because 
this permits standardization and 
purchasing committees to meet at 
frequent and regular intervals on 
the most economical basis. 

This observation should not be 
construed to depreciate the value 
of national purchasing facilities, 
such as the Educational and Insti- 
tutional Cooperative Service, Inc., 
or the Hospital Bureau, Inc., which, 
because of their large and estab- 
lished volume, can effect some 
very valuable agreements on a 
national distribution basis. 

Regional purchasing agencies 
exchanging information with each 
other, and also affiliated with the 
Cooperative Service or the Bu- 
reau, could achieve much more 
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than they could working inde- 


pendently of each other. 


KEY TO SUCCESS 


In this connection, I would like 
again to emphasize the necessity of 
working together rather than sep- 
arately, and I encompass in this 
observation the regional and na- 
tional associations of hospital pur- 
chasing people, of which there are 
a number of separate groups. 

3. The key to successful group 
purchasing is that the responsi- 
bility and authority for promul- 
gating standards and _ specifica- 
tions and for authorizing contracts 
should, under staff supervision, 
reside in an established committee 
composed of hospital purchasing 
agents appointed by the council 
members. 

The agenda for the meetings of 
this committee should be carefully 
prepared and should encompass 
topics of wide general interest. 
The discussion should be orderly, 
interesting and educational so that 
all the member hospitals will want 
to be represented at each meeting. 
Nonmember hospitals should be 
welcome at all meetings because 
this is a cooperative effort with 
the objective of better supply 
service for the entire hospital 
community. 

The purchasing committee should 
have the prerogative of appointing 
special advisory committees, com- 
posed of hospital department heads 
or supervisors, to help and advise 
the “purchasing committee”’ in de- 
veloping specifications and stand- 
ards; e.g., a committee of dietitians 
to advise on food procurement; a 
committee of housekeepers to ad- 
vise on housekeeping procurement. 

The staff of the agency should 
(1) act as liaison between these 
committees, (2) perform the nec- 
essary inhospital or trade (mar- 
ket) research, (3) issue competi- 
tive bids or negotiate competitively 
in behalf of the purchasing com- 
mittee and (4) place contracts 
voted by the purchasing commit- 
tee. 

This may all appear to require 
a tremendous amount of effort, but 
it is necessary and worthwhile, 
provided there is a prior deter- 
mination to accomplish the objec- 
tives. The important point is to 
utilize the experience and know- 


how of the people in the member 
hospitals who are responsible for 
the quality, cost and use of sup- 
plies. And as standards are estab- 
lished and successful contracts are 
developed on a long-term basis, 
time and research by the individ- 
ual hospital purchasing agent will 
be saved. 


WHAT NOT TO BUY 


4. Group-purchasing agencies 
should be just as concerned with 
what not to buy collectively as 
with what to buy. In general, it 
is wise to avoid buying large 
equipment, and items that require 
outside service rather than routine 
maintenance by hospital person- 
nel. The Hospital Purchasing Cor- 
poration buys largely standard 
consumable supplies, such as food, 
fuel oil, x-ray film, paper prod- 
ucts, and a few strictly service 
items or services. 

5. The techniques employed in 
modern purchasing have out- 
grown the label “purchasing” and 
are more properly described as 
“procurement”. Procurement im- 
plies management in purchasing. 
Therefore, the title “purchasing 
agent” should be changed to “pro- 
curement officer”, thus dignifying 
the position. If group purchasing 
is practiced as it should be, it is 
really procurement through the 
use of successful management 
techniques. 

6. Finally, the time is long past 
when any hospital procurement 
officer can afford to ignore the 
success of group purchasing. He 
must explore and utilize every 
possible means of effecting savings 
in supply costs without impairing 
practical quality. Pooling knowl- 
edge and supply requirements into 
large volume purchases, with defi- 
nite specifications or standards, is 
one proven way of effecting sub- 
stantial savings without sacrificing 
quality. This does not mean that 
the procurement officer should pool 
all his purchases; it does mean, 
however, that he should support 
and make intelligent use of a 
group facility. 

Some of the things written here 
may shed more light on this con- 
troversial subject and encourage 
more hospitals to examine more 
carefully, and with an open mind, 
this growing technique. ad 
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Complete responsibility centered in one specialized organization! 


Undivided responsibility for all phases of a temper- 
ature control installation — from coordinated plan- 
ning to future service ~— is the key to lasting owner 
satisfaction. Each Johnson System, small or large, 
is furnished on this basis, for 75 years’ experience 
has proved it to be the only way to assure the kind 
of lifetime efficiency and operational economy you 
expect from your control system. 

When you invest in a Johnson Pneumatic Control 
Systems you are investing in years of reliable per- 
formance, something hardly to be expected from 
scattered sources whose responsibility ends with the 
sale, With air conditioning, heating, and ventilating 
systems becoming increasingly complex, now it is 
even more important that responsibility for your 
control system be centered in one organization. 


Johnson’s way of doing business, as demonstrated in 
leading buildings everywhere, enables you to enjoy 
the very finest standards of indoor climate control 
at the lowest possible lifetime cost. When you build 
or air condition, ask your consulting engineer, archi- 
tect, or local Johnson engineer for the facts about 
Johnson Control. Johnson Service Company, 
Milwaukee 1, Wisconsin. 105 Direct Branch Offices. 
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New product descriptions in- 
cluded in this section are con- 
densed from reports furnished 
by manufacturers and distribu- 
tors. Descriptions are included 
here for informational pur- 
poses and such inclusion does 
not constitute endorsement by 
the American Hospital Asso- 
ciation. 











Planter boxes-room dividers 
(22E-1) 


Manufacturer's description: These units 
are prefabricated, portable and are 
obtainable in seven models with a 
choice of four different colors. 
Each unit is furnished with a leak- 
and rust-proof liner, suitable for 
natural or artificial plantings. In 
appearance, the units resemble 
natural cut-stone, but are only 





one-fifth the weight and can be 
used flush to the floor or raised on 


legs. Pre-Fab Industries, Dept. 
H22, 3557 Lee Rd., Cleveland 20. 


Vapor humidifier (22E-2) 
Manufacturer's description: Cool vapor, 


so important to victims of respir- 
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atory ailments, is delivered by this 
vapor humidifier, which enables 
patients to breath a direct stream 
of moisture-laden air. Occupying 
14 by 7% in.; weighing 6 lbs., this 
humidifier can be moved about 
and plugs into any AC outlet. 
Vapor can be projected at a dis- 
tance of 2% to 3 ft., holds 2% ats. 
of water and may be operated for 
approximately 10 hours without 
refilling. Air-Shields, Inc., Dept. 
H22, Hatboro, Pa. 


Plastic employee badges (22E-3) 


Manvufecturer's description: A line of at- 
trative badges is now available for 
hospital employees who meet the 
public. Illustrated is a _ white, 
opaque plastic badge with polished 


TERG. R.N. 
0 eee 


Chicago 11, Illinois. 


edges, with the pin on the back 
permanently affixed. The badges 
are obtainable in three standard 
sizes: 2 in. x 5g in; 2% in. x % in. 
and 2% in. x 7/16 in. The badges 
can be engraved on any Hermes 
engraving machine by unskilled 
labor. Hermes Plastics, Inc., Dept. 
H22, 154 W. 14th St., New York 11. 


Two-roll flatwork ironer (22E-4) 
Manufacturer's description: This flatwork 


ironer has a capacity of up to 180 
lbs. of linen per hour. The hourly 
dry weight pound capacity has 
been increased 20 per cent or 
more by the oversize 135 in. 
padded rolls, which means an ex- 
tra hour and a half production 
time every eight hours at about 
10 per cent less investment cost. 
Standard features include quiet 


» If you wish to have your name sent direct to the manufacturers of products 
and distributors of literature described in this review, check the appropriate 
items on this coupon, sign your name and address, clip and mail to the Edi- 
torial Department of HOSPITALS, J.A.H.A., 840 North Lake Shore Drive, 
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Portable speech prompter (22E-8) 
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Sphygmomanometers (22EL-4) 
Laboratory glassware (22EL-5) 
Science film (22EL-6) 
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operation, ironing speeds of from 
12 to 30 ft. per min., chain drive 
on padded rolls and the use of 
roller and ball bearings through- 
out the machine. American Ma- 
chine & Metals, Inc., Dept. H22, 
East Moline, III. 


Autoclave bag (22E-5) 
Manufacturer's description: For steril- 


ization of hypodermic needles, this 
autoclave needle bag in heavy- 
duty, wet-strength paper, is im- 
printed with a purple indicator 
that turns green after exposure to 


sterilization—producing autoclave 
conditions. The same size bag—2 
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in. x 4% in.—is offered as a plain 
bag without the purple indicator. 
Both bags provide space for noting 
size of needles and date of auto- 
claving. Aseptic-Thermo Indicator 
Co., Dept. H22, 11471 Vanowen St., 
North Hollywood, Calif. 


Cleaning agent (22E-6) 
Manufacturer's description: Contained in 


a 16-ounce aerosol can, this clean- 
ing agent was primarily intro- 
duced to meet the great need for 
helping to control cross-infection 
caused from airborne dust in hos- 
pitals. There are a number of 


advantages in the aerosol packag- 
ing, such as more even treatment 
on mops, furniture, walls and 
woodwork, convenience and time- 
saving benefits. Because this prod- 
uct contains residual antimicrobiai 
agents, it helps reduce cross-in- 
fection possibility because germ- 
laden dust in the air and on the 
floor is controlled between sweep- 
ings. It is nontoxic, residual and 
nonselective. Majestic Wax Co., 
Dept. H22, Denver. 


Prescription balance (22E-7) 
Manufacturer's description: A dial-read- 
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concept of atherosclerotic disease and resulting 


vascular occlusion. 
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ing, oil-damped balance for pre- 
scription weighing has been de- 
veloped. By setting a dial, weights 
from .01 to 1.0 grams and % to 15 
grains are added. A silicon-fluid 
dash-pot brings the single pointer 
to rest. Sensitive to 1/32 grain (2 
mg.), the balance has a 120-gram 
(4 oz.) capacity. Its sensibility 
reciprocal is 0.1 grain (6.5 mg.). 
Torsion bands made of corrosion- 
resistant alloy provide strength 
and maintain torsional properties 
over a wide temperature range. A 
deep lid and sealed metal case 
prevent air currents from affect- 
ing the weighing accuracy. Weigh- 
ing pans made of stainless steel 
are 3% in. in diameter. Over-all 
dimensions are 11% in. x 7% in. 





-@-bkf 


® Pending 


WEG. 


A dependable hot water system is 
one of the lifelines of your hospital 
or clinic. Superb engineering of 
the NICK-O-LINE assures you of 
years of continuous, dependable 
hot water service. The exclusive 
nickel-lining minimizes the 
damaging effects of problem water 
on inner surfaces. Rust and cor- 
rosion just doesn’t happen .. . 
extending heater life. Write im- 
mediately for literature describing 
our entire line of quality heaters. 
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and weigh 11 lbs. net. The Tor- 
sion Balance Co., 
Clifton, N.J. 


Portable speech prompter (22E-8) 
Manufacturer's description: This porta- 


ble electric prompting device holds 
the script on spools and automat- 
ically moves it across an illumi- 




















® Pending 

COMMERCIAL HEATER CO. 
3020 Galvez, Fort Worth 11, Texas 
Eastern Sales Office: 

COMMERCIAL WATER HEATER COMPANY 

2025 Riverside, Columbus 21, Ohio. 
Western Soles Office: 

COMMERCIAL WATER HEATER COMPANY 

4110 E. Slouson Ave., Maywood, Colif. 

Copyright 1960 by Commercial Heoter Co 


Dept. H22, 





nated panel at a speed controlled 
by the speaker. The script can be 
prepared on a special large-faced 
typewriter, hand-lettered or typed 
on a regulation typewriter with 
the lines spaced widely apart. A 
palm-sized hand control is used 
to control the speed at which the 
script moves. It can be stopped at 
any time, operated at constant 
speed, or reversed. Each _ spool 
holds an hour or more of con- 
tinuous script, depending upon the 
size of type used. Telit Industries, 
Inc., Dept. H22, 226 S. Wabash 
Ave., Chicago 4. 


Patient care unit (22E-9) 

Manufacturer's description: This multi- 
care unit has been designed to 
meet progressive patient care re- 
quirements. It consists of a table 
top with storage below, wall serv- 
ice panel, cubicle curtain and 
wardrobe unit. The unit extends 
from the wall adjacent to the pa- 


tient’s normal bed position. It may 
be used in a two-bed unit or 
adapted for a single bedroom. 
Some of the features include oxy- 
gen and vacuum outlet, light con- 
trol, clock, over-bed table and 
simplified installation and mainte- 
nance. St. Charles Mfg. Co., Dept. 
H22, St. Charles, Ill. 


Portable vacuum (22E-10) 
Manufacturer's description: Light weight, 


with a one h.p. motor, cloth filter 
bag, one-third bushel capacity, 
dual turbine vacuum system, this 
portable vacuum can convert to a 
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SAFE FOR TODAY’S MEDICATIONS...AND TOMORROW'S 


NO CAUTION LABEL NEEDED — Use it with any injectable medication...there is no danger 
of solvent action on the barrel. SAFE—B-D Control guarantees sterility, nontoxicity, non- 
pyrogenicity. ECONOMICAL —Disposability eliminates time-consuming, pre-use prepa- 
ration. PRECISE— Exclusive tip design reduces medication loss. a 
anol! 


. sf 
B-D BECTON, DICKINSON AND COMPANY - RUTHERFORD, NEW JERSEY a B-D a7 rte 


, AND DISCARDIT ARE“TRADEMARKS OF BECTON, DICKINSON AND COMPANY, INC 
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blower by exchanging the air in- 
take and exhaust plates. When 
cleaning overhead pipes or fix- 
tures, or for cleaning in confined 
areas, the machine can be strapped 
on or mounted on the wall. Ad- 
vance Floor Machine Co., Dept. 
H22, Spring Park, Minn. 


Intermittent suction device (22E-11) 
Manufacturer's description; With this 


unit, any suction machine or wall 
outlet becomes an _ intermittent 
suction. The unit is electrically 
operated and is attached to the 
suction line with %4-in. tubing. 
Made of stainless steel, the unit is 
approximately 3 in. x 2% in. in 
size and weighs approximately 1% 
Ibs. A unique feature of the unit 


is that it works equally well on 
any degree of suction. Pratt Hos- 
pital Equipment Mfg. Co., Dept. 
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STERILE 


UNOPENED f€ 


six sizes 
a thousand and one uses 


The wide range of sizes of ‘VASELINE’ STERILE PETROLATUM ‘GAUZE 
U.S.P. gives it a thousand and one uses in the hospital and the office treatment 


room. As a pressure dressing in surgery . 
an emollient dressing on dry and nonacute skin lesions . 
. here is a dressing convenient to use and of guaranteed, 


and ear procedures.. 
sealed-in sterility. 


.an occlusive dressing in burns. 
. a packing in nose, eye, 


Provided in a Range of Sizes for Every Indicated Need 
in disposable plastic tubes + 1/2” x 72" sis 3 edged packing 


in heat-sealed foil envelopes ¢ 1” x 36” strip .. 
.6" x 36" s 


3” x dl strip...3” x 36” strip.. 


.3” x 3” pad, opening to 3” x 9” strip. 


‘Vaseline? Sterile Petrolatum Gauze U. S.P 


Professional Products Division * Chesebrough-Pond’s Inc., New York 17, N. Y. 


Vaseline® iso registered te@gemark of Chesebrough Pond’s Inc 





H22, 3007 Southwest Dr., Los An- 


geles 43. 
B.M.R. unit (22E-12) 


Manufacturer's description: This unit is 
an electronic instrument, which in 
conjunction with any standard 
electrocardiograph machine, meas- 
ures and records the contraction 
and relaxation speed of the free 
Achilles reflex. Employing an elec- 
tromagnetic principle, this instru- 
ment utilizes the correlation be- 
tween tendon contractural and 
relaxation speed and myxedema 
or thyroid dysfunction. Over-all 
dimensions with gooseneck bent in 
an inverted “U”: 12 in. long, 8 in. 





deep, 20 in. high (stand col- 
lapsed): 31 in. high (stand fully 
extended). The Kinemometer Co., 
P.O. Box 196, Dept. H22, Walla 
Walla, Wash. 


Wall washing machine (22E-13) 
Manufacturer's description: Constructed 


of stainless steel, this rustproof 
machine washes walls much faster 
than ordinary methods. Two men 
can operate from one machine 
giving twice the volume of work. 
It weighs 25 lbs. is mobile and 
easy to transport. This machine is 
guaranteed for one year against 
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Announcing Major Advances in Swift’s 


“ANTI-CROSS 
INFECTION PROGRAM” 


Swift's “‘Anti-Cross Infection Program" was developed to combat 
a wide spectrum of bacteria including Staphylococcus aureus in 
three specific ‘‘danger" areas in the hospital. Three products 
implement the program: 


Chir of X Cibarpe ENSTAPH .. . a group of complete germicidal laundry compounds. 


NEW STANDARDS LEXARD .. . germicidal bar, liquid and liquid concentrate soap 

IN RESIDUAL for personal wash. 

SANITATION HERCULES KB... a completely reformulated liquid detergent 

: concentrate plus a powerful germicide for general cleaning—found to 
be effective against a wide spectrum of bacteria. 

Now Swift & Company announces two new developments 

in ENSTAPH to improve further the effectiveness of its Anti-Cross 
Infection Program. 


ENSTAPH anti-bacterial activity has been 
reformulated and now covers a broader spectrum 


Continuing tests of Enstaph washed fabrics demonstrate a 
broader spectrum of anti-bacterial activity than originally 
claimed. The Contact Plate Test (ask for Bulletin No. 22) and 
The Filtered Cell Test (ask for Bulletin No. 51) both show 
effectiveness against Staphylococcus aureus. The filtered cell test 
also demonstrates that Enstaph washed fabric is effective 
against beta hemolytic streptococci and salmonellae (including 
Salmonella typhosa). 

In addition, the anti-bacterial system in Enstaph is capable of 
inhibiting Escherichia coli, Pseudomonas aeruginosa, Proteus, 
Aerobacter aerogenes, Alcaligenes and a wide variety of fungi. 
However, no extensive tests have been conducted on these 
organisms. 

The key to Enstaph’s effectiveness is that its anti-bacterial 
agents are water insoluble, yet completely water dispersible with 
the unusual property of being substantive to fabric. The 
anti-bacterial system remains stable during dry storage of the 
fabrics. Subsequent moisturing of the Enstaph washed fabrics 
brings the anti-bacterial activity into play. 


ENSTAPH now available in three forms 
to meet specific hospital requirements 
ENSTAPH — is a completely built soap. This product contains 
all necessary alkalies, soap, brighteners, and anti-bacterial 
agents. It may be added dry to the wash wheel or used in liquid 
systems. 
ENSTAPH H.D.—is a completely built synthetic detergent, 
with the blend of anti-bacterial agents, for use where soft water 
is not available. 
ENSTAPH C.W.—is compounded with carefully selected 
builders and low titer soaps for gentle but effective mild 
temperature washing. It is especially effective in laundering 
woolen blankets. 
In any form, Enstaph is ready for use—the anti-bacterial 
system is built in. It is economical because there is only the 
one compound to buy, no costly additives are required. 


Your nearby Swift Soap Representative will be pleased to give 
you further information, or write for the following reports: 
“* Suggested Wash Room Formulas,” ‘‘ Bacteriological Test Methods”’ 
and “‘ Laboratory Results on Fabric Washed in Enstaph, Sent 
in by Hospitals.” 
es Seen SWIFT & COMPANY - SOAP DEPARTMENT 


7 Sowe You Bettoe 4115 Packers Ave. : Chicago 9, Illinois on 
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mechanical and material defects. 
One operator can clean 6000 sq. 
ft. of walls in one day using a de- 
tergent supplied with the machine. 
Three or four oz. of detergent is 


needed to make one gal. of solu- 
tion, enough to clean many square 
feet of walls and ceilings. Von 
Schrader Mfg. Co., Dept. H22, 16th 
St. & Junction Ave., Racine, Wis. 





fcduct Mieature 


SEE COUPON, PAGE 75 


Vinyl wallcoverings (22EL-1)—This 
booklet is a guide to specifying 
and selecting vinyl wallcoverings. 
Among the subjects presented are 
safety features, complete details 


for installation and fundamental 
information on weights and uses. 
L. E. Carpenter & Co., Dept. H22, 
Empire State Bldg., New York 1. 
Pastry booklet (22EL-2)—Illus- 





Here's the bedpan for hard-to-move patients 


New Jones *395 Fracture stainless steel bedpan 
has a thin, tapered edge that makes it simple to 
slide under immobilized or overweight patients 
who are so difficult to move. Because of its small 
size the Jones Fracture bedpan can also be used 
for children — yet it has a greater capacity than 
ordinary bedpans of this type. 

Both the Jones #395 Fracture bedpan and the 
Jones #510 bedpan (see left) are made of heavy 


Jones #510 stainless steel 
bedpan fits at an angle so 
the patient rests comfort- 
ably on its tapered back 
edge—not humped over as 
on an ordinary bedpan. It's 
also contoured to fit but- 
tocks, keep coccyx from 
pressing uncomfortably 
against metal. 
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gauge stainless steel, fit all bedpan washers. They 
can be ordered from all surgical supply houses. 


~sones 


METAL PRODUCTS COMPANY 


West Lafayette, Ohio 





trated with “how-to-do” pictures, 
this booklet gives complete infor- 
mation on the art and preparation 
of Danish pastry. Of special inter- 
est to persons with some baking 
experience is the interesting his- 
tory of this pastry, which is in- 
cluded in the booklet. Swift & Co., 
Research Bakery, Dept. H22, Union 
Stock Yards, Chicago 9. 

Wheeled equipment (22EL-3)—This 
catalogue illustrates several sizes 
and styles of utility carts used in 
housekeeping and maintenance of 
hospitals. Collector carts, linen 
trucks, canvas bags and cleaners’ 
trucks are just a few of the items 
described. The Paul O. Young Co., 
Dept. H22, Line Lexington, Pa. 
Sphygmomanometers (22EL-4)— 
Principles and precepts of blood- 
pressure measurement are con- 
tained in this 20-page bookiet. De- 
signed to provide a fundamental 
knowledge of this instrument, it 
will also give the reader insight 
into the reasons for established 
standards and techniques. This 
text is supplemented with draw- 
ings and diagrams illustrating 
principles of measurement. W. A. 
Baum Co., Inc., Dept. H22, Co- 
piague, N.Y. 

Laboratory glassware (22EL-5)—A 
catalogue supplement featuring 
flasks of round-bottomed, short- 
ringed-neck construction is now 
available. The flasks cover two- 
and three-neck designs with ta- 
pers, socket joints or angle-type 
necks, and are available in 200 
ml. through 12,000 ml. sizes. Other 
items designated are aspirator 
bottles, cylinders, oil centrifuge 
tubes, pharmaceutical graduates 
and other laberatory glassware. 
Owens-Illinois, Dept. H22,Toledo 1. 
Science film (22EL-6)—Available 
to the medical profession without 
charge, this film, in full color, 
sound and English narration, will, 
for the first time, make visible to 
the naked eye the destruction of 
living human cells by virus inva- 
sion. Running time of film is ap- 
proximately 15 minutes. It is 
available to medical societies, hos- 
pitals, universities and professional 
study groups of 20 or more. Since 
demand is great, this film should 
be ordered at least three weeks 
in advance, indicating an alternate 
date. Doho, 100 Varick St., New 
York 13. 
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New 








Alvodine, a new and powerful narcotic analgesic, relieves pain as 
effectively as morphine, yet is much safer because it is free from 
the high incidence and severity of morphine’s side effects. Alvodine 
is effective orally as well as parenterally. Alvodine causes almost 
no sedation, drowsiness or euphoria. Respiratory and circulatory 
depression are rare with customary doses; nausea and vomiting are 
uncommon. Constipation has not been reported. 


Preferred agent for specific situations 


Alvodine is especially well suited for postoperative analgesia be- 
cause it permits most patients to remain alert and at the same time 
free from pain. The risk of postoperative pulmonary hypostasis and 
venous stagnation is decreased because the use of Alvodine allows 
patients to be mobilized sooner. 


Alvodine is ideal for ambulatory and semiambulatory patients who 
are in need of strong analgesia. Patients with cancer remain alert 
and can often carry on their normal daily activities when freed of 
pain by oral doses of Alvodine. 
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VO din / ethanesulfonate 


trademark 
Brand of piminodine ethanesulfonate 


Analgesic potency as great as morphine 
without drowsiness or hypnosis * 


Dosage: Orally, from 25 to 50 

mg. every four to six hours 

as required. By subcutaneous o1 

intramuscular injection, 

from 10 to 20 mg. every four 

hours as required. 

How Supplied: Alvodine tablets, 

50 mg., scored. Alvodine ampuls, 

1 cc., containing 20 mg. per cc. 

Narcotic Blank Required. 
LABORATORIES 


d New York 18, N.Y. 


Write for Alvodine brochure 
containing detailed information 
on clinical experience, 
addiction liability, side effects 
and precautions. 


*In more than 90% of patients. 





You’re a hospital administrator 
...not a laundry specialist! 


As many hospital administrators will tell 
you—handling your own laundry is horse 
and buggy management. 

It creates needless overhead—the pur- 
chase and replacement of linens . . . extra 
laundry personnel...extra supplies... extra, 
expensive equipment.. .extra maintenance. 
And don’t forget that laundering space 
could be turned into room for extra beds. 

Your local Linen Supplier can furnish 


AE ee 
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every cotton cloth item your hospital re- 
quires—sheets, pillowcases, towels, gowns, 
uniforms, etc. He will launder them hy- 
gienically, maintain your inventory for you 
and keep you supplied on a schedule that 
suits your needs. And, of course, you pay 
only for what you use. 

Make that call to your Linen Supplier 
now. Find out how Linen Supply can cut 
your overhead . . . improve efficiency. 


Look in the Yellow Pages under ‘Linen Supply"’ or ‘‘ Towel Supply.” 


Note: No investment, no 


serviced by your local linen 
supplier, at low cost. 


a 
maintenance, no inventory. ) 
Everything is furnished and | Association of America 
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Selecting detergents 
and disinfectants 


for laundry use 


ROVIDING CLEAN linen is a 

major function of the hospital 
laundry. Accepting this concept is 
easy, but providing such linen is 
more difficult. Achieving this ob- 
jective requires both cleaning and 
disinfecting—cleaning to remove 
soil and disinfecting to kill bac- 
teria. Soiled linens cannot be dis- 
infected properly unless they are 
first cleaned properly, because the 
soil will interfere with the action 
of the disinfectant.! 

Hot water and a soap or deter- 
gent are the most common cleaning 
agents, with other substances 
added to complete the washing 
formula. Particular stains may re- 
quire prewash treatment to insure 
their removal, but discussing that 
problem is outside the scope of this 
paper. 

As is generally known, hospitals 
are turning more and more to the 
use of detergents to solve the prob- 
lem of cleaning soiled linen prop- 
erly. These detergents include both 
newer formulations and improved 
types of older chemicals. Deter- 
gents include both organic and in- 
organic types.2 The organic deter- 
gents—nonionics, anionics and 
soaps—are of particular impor- 
tance to the laundry. 

Organic detergents are surface- 
active agents, i.e., they help water 
to penetrate the soil adhering to 
textiles, which loosens the bond 
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The laundry’s major function—pro- 
viding clean linen—requires effective 
cleaning and disinfecting of linens. 
This, in turn, requires a sound knowl- 
edge of the basic qualities of detergents 
and disinfectants. These are described 
in this survey of agents commonly used 
in the hospital laundry to clean and 
disinfect linens. 





between the material and the soil. 
As a result, soil disintegrates and 
disperses in the water. In varying 
degrees, organic detergents prevent 
redeposition of soil. 


BASIC DETERGENT QUALITIES 


To provide agents for the clean- 
ing process requires the highly 
specialized knowledge of the de- 
tergent chemist, who must build 
into each cleaning compound cer- 
tain basic characteristics. These 
are: (1) ability to lower the sur- 
face tension of the aqueous deter- 
gent bath; (2) ability to lower the 
interfacial tension between the 
substrate and the solution and be- 
tween the soil and the solution and 
(3) ability to impart electrostatic 
charges to the surface and the 
soil.3 

In addition to these basic char- 
acteristics, a good detergent must 
possess the faculty of protecting 
metal surfaces against the cor- 
rosive action of detergent baths 


hound Y 


and compensating for adverse 
water conditions. 

Selecting a detergent for use in 
the hospital laundry, which pos- 
sesses all these features, is rather 
difficult. Although many technical 
tests can be performed to measure 
separately the various character- 
istics of any detergent, the most 
reliable test for any detergent is 
to use it under actual laundry con- 
ditions. Since a good detergent 
must lower the surface tension of 
water, wet the surface to be 
cleaned as well as the soil, remove 
oily matter by an emulsification, 
disperse and suspend dirt particles 
and do other tasks too, testing one 
quality will not do.4 

Because of the complexity of 
detergent action, the laundry man- 
ager must necessarily, and usually 
can safely, rely on his supplier. All 
reliablé suppliers will furnish de- 
tailed information about the prop- 
erties and actions of their prod- 
ucts. 


HOW DISINFECTANTS ACT 


Selecting and properly using a 
good detergent is the first step 
toward providing sterile linen for 
hospital use. The second step is em- 
ploying an effective disinfectant. 
A disinfectant, by definition, pos- 
sesses either a bactericidal or bac- 
teriostatic quality. Some chemicals 
in low concentrations are bacteri- 
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This Cascabex Washer-Extractor with SeELEcTRO Washing Control handles 
all the laundry at new 50-bed St. Joseph’s Hospital, Nogales, Arizona. Hospital 
reports better quality work, faster return of linens to service, smaller linen 
inventory and improved working conditions. 


“Our CASCADEX does not require constant attention, and we do not have wet 
floors, as when transferring clothes from washer to extractor,” is report from 
Mr. Alfred Trouten, Laundry Supervisor at Martins Ferry (Ohio) Hospital. Also, 
“the CASCADEX gives us a cleaner wash, and the reduced handling of linens 
makes the work much easier.” 


es 


At Our Lady of Fatima Hospital, North Providence, Rhode Island, these two 
CASCADEX Washer-Extractors with Full-Automatic Washing Controls saved 
enough floor space to eliminate building an addition to the laundry. Reduced 
handling of work also cut labor costs, improved morale and efficiency in the 
laundry washroom. 


At Long Beach (Calif.) Community Hospital, this CASCADEX Washer-Extractor 
with SeLectrRo Washing Control has greatly improved employee working 
conditions. The hospital reports much less labor turnover and absenteeism, 
much greater production and efficiency. 








ostatic, but in high concentrations 
are bactericidal. Generally, those 
used in laundry rinses are bacteri- 
ostatic. 

Bacteriostatic laundry rinses are 
basically either chlorophenolic or 
quaternary ammonium formula- 
tions. Both are added to the final 
rinse and agitated for two minutes 
before the sour is added. The 
chlorophenolic material is precipi- 
tated to the cloth fibers to provide 
the desired residual effect. It is 
especially useful on blankets be- 
cause usually they are not sub- 
jected to high temperatures. The 
quaternary ammonium material 
not only inhibits growth of micro- 
organisms, but also renders fabrics 
soft and easy to handle.5 The qua- 
ternaries are incompatible, how- 
ever, with anionic products, so care 
must be exercised in their use. 

If it is difficult for a laundry 
manager to select a good detergent, 
it is even more difficult for him to 
select a good disinfectant. About 
all that has emerged from the 
welter of claims for various prod- 
ucts is uncertainty about the claims 
and confusion about the various 
tests employed. A bacteriologist, if 
the hospital employs one, can be a 
great help to the laundry manager 
because the bacteriologist’s knowl- 
edge and training will enable him 
to sort fact from fancy in these 
claims and to evaluate both the 
tests and their purported results. 
If a bacteriologist is not available, 
a hospital pharmacist can also be 
helpful. 


DISINFECTANT EVALUATION 


It may be helpful to discuss 
briefly the following terms: phenol 
coefficient and use-dilution test 
method. The phrase, phenol coef- 
ficient, simply means that a disin- 
fectant is so many times more 
effective than phenol in killing 
bacteria under strictly specified 
conditions. The important fact to 
understand is that because of test 
limitations, phenol coefficient fig- 
ures are only applicable to disin- 
fectants chemically related to 
phenol. Attempting to evaluate 
nonphenolic compounds by assign- 
ing phenol coefficients to them is 
misleading and may be dangerous. 

The use-dilution test method 
consists of drying test organisms 
for 30 minutes on glass rods, ex- 
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posing them to test solutions at 
20°C. for specified periods of time, 
then rinsing with a neutralizing 
solution and finally transferring the 
rods to some culture medium. This 
test is quite suitable for evaluat- 
ing quaternary compounds, if it is 
performed properly. This test is 
very useful also in determining the 
tuberculocidal properties of the 
newer disinfectants.® 

It should be kept well in mind, 
however, that laboratory tests are 
laboratory tests. There is no neces- 
sary connection between the per- 
formance of a disinfectant under 
carefully controlled laboratory 
conditions and its performance in 
the hospital environment. The 
most reliable test for any disinfect- 
ant is to use it under actual laun- 
dry conditions and then evaluate 
its performance. 


THE BLANKET PROBLEM 


Although woolen blankets may 
be regarded theoretically as similar 
to linens in their cleaning and dis- 
infecting requirements, in practice 
they have always been a class 
apart, mainly because it was 
thought that they could not endure 
high temperatures, such as are 
commonly used in the hospital 
laundry. 

Because blankets are handled 
differently, both in the laundry 
and on the ward, from other tex- 
tiles, they (blankets) probably are 
the best inanimate means of trans- 
mitting infection. Blankets are 
often heavily contaminated, yet it 
is common practice in many hos- 
pitals to use the same blankets for 
successive patients without laun- 
dering them.? In one study, Raven- 
holt and co-workers concluded that 
the synthetic phenolic compounds 
might be the most promising blan- 
ket disinfectants.? 

Other studies have reported the 
use of dry sterilization, using for- 
maldehyde vapor and ethylene 
oxide gas; steam sterilization; oil 
treatment; using a_ bacteriostatic 
rinse; soaking in a disinfecting 
solution, and so forth. 


RECENT BLANKET STUDIES 


A rather comprehensive study is 
the Interim Report of the Division 
of Hospital Facilities of London.® 
The introduction states: “The prin- 
cipal object of the report is to col- 


late and classify some of the in- 
formation that is already available 
in such a way as to stimulate fur- 
ther criticism and investigation.” 
It is obvious, from the literature 
cited in the report, that further in- 
vestigation is needed to resolve 
(1) the role of blankets in the 
cross-infection process, (2) the 
more efficient means of cleaning 
and disinfecting blankets and (3) 
the more effective agents for 
cleaning and disinfecting. 

A recent study reports experi- 
mental results of washing woolen 
blankets at high temperature to 
disinfect them. The major con- 
clusions of the study were: (1) re- 
peatedly washing wool blankets by 
the high-temperature process used 
in the experiments did not lead to 
any greater shrinkage than that 
occurring in a normal low-tem- 
perature laundering process; (2) 
the added cost of the high-tem- 
perature process was only a penny 
per blanket more than the cost of 
the low-temperature process; (3) 
discoloration of white blankets was 
greater when the high-temperature 
process was used, but was not 
sufficiently more, so it would not 
be objectionable; (4) a shrink- 
resistant-treatment prior to laun- 
dering is advantageous, and (5) 
blankets should be disinfected 
after each change of occupant of 
a hospital bed, at least. 

Laundry managers, supervisors 
and workers should remember, 
however, that better cleaning and 
disinfecting agents are adjuncts to, 
not substitutes for, good laundry 
practices. . 
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The 
bedsheet 
that fights 
germs 


Ae over the country hospitals 
were alerted. Outbreaks of infec- 
tion had been reported in several 
places. The cause: A well-known 
germ that had suddenly developed 
strains resistant even to modern 
miracle drugs. 

Though isolated, these cases put 
medical centers into immediate 
action. No such menace could be 
given the faintest chance to spread 
through the nation’s carefully run 
hospital system. 

The germ was called Staphylococ- 
cus aureus, or “staph” as doctors 
nicknamed it. 

Staph presented a many-sided 
problem. Visitors—even hospital 
personnel—could be carriers be- 
cause the germ can be resisted by 
healthy adults. It is most danger- 
ous to the newborn, the very old, 
and patients recovering from sur- 
gery. 

Even more difficult, the fabrics 
used in hospitals—linens, uniforms, 
all materials that create lint—were 
suspect. For staph clings to lint 
and becomes airborne. The tiniest 
of lint particles raised by changing 
beds or normal walking in uni- 
forms, were potential dangers. 

No matter how often hospital 
staffs scrubbed floors and walls, no 
matter how carefully they followed 
strict rules for personal cleanliness, 
many airborne staph germs re- 


mained alive. 


Today, the danger of staph-con- 
taminated lint from blankets, mat- 
tresses, bed linens, and uniforms 
can be virtually eliminated by a 
new product developed, field tested, 
and proven by the Armour Indus- 
trial Soap Division called Velva- 
Soft-G®. Fabrics treated with 
Velva-Soft-G during the normal 
laundry operation arrest the growth 
of staph germs on contact. The 


fabrics keep their germ fighting 
ability from washing to washing. 

A new high active Velva-Soft-G 
Concentrate is now available. It 
will treat the average patient’s lin- 
ens for approximately 2)4¢ per day. 

For technical information on the 
clinically proven antibacterial 
treatment for hospital linens with 
VELVA-SOFT-G, please write to: 


B. J. Augst, Manager. 


ARMOUR AND COMPANY 





Industrial Soap Division 
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1355 West 31st Street, Chicago 9, Illinois 





| Institutional Bulk Feeder 
(you: Serves up to 300 Meals per Load! 
£ 


Model ALS-4802X serves 125 


Blickman-Built 


Look for this symbol of quality 





Model ALS-9604X serves 300 


Check these features...each gives you important benefits! 


STEEL, one-piece seamless construction 
with all edges rounded and all interior 


corners of wells coved. Eliminates knife G 


scraping. Smooth surfaces are easily 
cleaned. 


FLEXIBLE TOP DECK accepts full comple- 
ment of square and rectangular, inter- 
changeable insets, up to 6” deep*—lets 
you choose the top deck arrangement 
you need, 


DROP-TYPE STAINLESS STEEL SHELVES for con- 
venient, easy tray assembly on large 
“counter” areas. Fold neatly when not 
in use, 


LOWER STORAGE COMPARTMENTS ELECTRI- 
CALLY HEATED and operated by toggle 
switch and pilot light on control panel. 
One compartment left unheated for 
greater versatility. Each compartment 
accepts 12” x 20” pans, up to 6” deep. 


COMPARTMENTS ARE FITTED WITH DOUBLE 
WALLED, INSULATED DOORS, hung on con- 
tinuous piano hinges, spring actuated, 
with finger-tip release latches. 


A TOP DECK OF HEAVY GAUGE STAINLESS F TOP DECK HEATED WITH HI-FLO THERMO- 


STATICALLY CONTROLLED HEATERS for 
quicker, more uniform heating. 


FOUR STAINLESS STEEL RUBBER TIRED, BALL- 
BEARING EQUIPPED 8” CASTERS (2 station- 
ary and 2 swivel-type) —provide quiet, 
easy maneuverability, and maximum 
durability. 


EXCLUSIVE BLICKMAN COVED CORNER CON- 
STRUCTION THROUGHOUT—provides a 
smooth coved interior surface for easy 
cleaning. 


STURDY REMOVABLE STAINLESS STEEL PAN 
RACKS. Racks come out easily (no tools) 
leaving smooth interior for quick, easy 
cleaning. Pan slides are set to accom- 
modate up to 6” deep pans.* 


REPLACEABLE CONTINUOUS RUBBER BUMPER 
is set in heavy stainless steel channel, 
fully encircling the conveyor — gives 
greater impact protection. Will not mar 
walls, 


STAINLESS STEEL PUSH HANDLES mounted on 
stainless steel brackets, and protected 
by large donut type rubber bumpers— 
gives greater impact protection. Will 
not mar walls. 

*Insets and pans available at extra cost. 


Approved by National Sanitation Foundation 


Now being used in large public institutions. Bulk feeder line consists of three 
standard capacities to suit your needs: 300, 200 or 125 meals. Or Blickman 
can build to meet specific requirements. For name and address of representa- 
tive in your area and full information, write S. Blickman, Inc., 3811 Gregory 


Avenue, Weehawken, New Jersey. 


BLICKMAN 
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ed soovice and dictohies 


MARZIPAN FRUIT CENTERPIECE 


The author presents Christmas 
party themes and holiday menus that 
may be used for hospital staff parties 
and also for patient tray service. 


NNUAL Christmas parties for 
i employees and student nurses 
and special holiday decorations and 
menus for patients can make the 
holiday season an unusually in- 
teresting time for the hospital 
dietary department. This has been 
particularly true at the Evanston 
(Ill.) Hospital where each year 
every effort is made to develop 
novel holiday themes and menus 
for staff and personnel parties 
and patients’ menus. The party 
themes and menus to be presented 
here have all been used success- 


6 THEMES AND MENUS 
FOR HOLIDAY PARTIES 


FATTIGMANN COOKIES AND KRUMKAKER FILLED WITH 
STRAWBERRIES AND CUSTARD 
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by LEILA COLWELL 


fully at the Evanston Hospital. 

The themes of some of Evanston 
Hospital’s most successful Christ- 
mas parties for employees have 
been built around an International 
Christmas and an Old-Fashioned 
Christmas. 


INTERNATIONAL CHRISTMAS PARTY 


“Christmas in Many Lands” was 
selected because many of the hos- 
pital’s personnel were from other 
countries or were first-generation 
Americans. 

The international atmosphere 
was set by a colorful buffet table, 
covered with a dark green cloth 
and topped by a gold lamé cloth. 


Leila Colwell is director of dietetics at 
the Evanston (Ill.) Hospital 
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Swags of gold cloth caught up with 
holly sprays decorated the sides 
of the table. A large brass, Chinese 
bowl filled with fresh pine and cut 
poinsettias was placed in the center 
of the table. The centerpiece was 
flanked on either side with high 
branched candelabras, each of 
which held a dozen gold-twist 
candles. 

The silver platters filled with 
food were marked with tiny flags 
of other countries. The German flag 
indicated the origin of stollen and 
anise cookies, while a blue and 
gold flag (Sweden) showed the 
home of Spritz cookies. There was 
a Norwegian flag atop the great 
mount of Fattigmann. Scotch 
shortbread, individual English 
plum puddings decorated with hard 
sauce and sprigs of holly, and the 
American turkeys which were 
roasted, glazed and decorated with 
fresh holly, were each marked 
with the appropriate miniature 
fiags. Hawaii was represented by 
coconut-wrapped angel balls. The 
balls encircled a whole pineapple 
whose spike tops were trimmed 
with tiny orchids sent air mail 
from the Islands by the parents of 
one of the hospital’s student nurses. 

One of the most satisfying and 
exciting aspects of this party was 
the employees’ contribution to the 
international theme. The hospital’s 
salad room manager, who was born 
in Germany, prepared her native 
dishes. The assistant baker who 
came from Norway baked the 
cookies her mother used to make. 
Our Norwegian housekeeper wove 
Nordic decorations of paper for the 
Christmas tree program. A young 
woman intern from India brought 
her native doll dressed in a sari 
to grace one of the tables. Other 
personnel loaned treasures from 
foreign lands for placement on the 
yreen cloths on the small candle- 
lit tables, which were trimmed 
with gold-sprayed pine. 

Here is the menu that we used 
for the International Christmas 
party: 

Glazed Decorated Turkeys 
Date and Nut Bread Sandwiches 
Bread and Butter Sandwiches 
Julkake Stollen 
Potato Chips 
Roquefort Cheese Dip 
Fattigmann Spritz Cookies 
Anise Cookies 


Scotch Shortbread 
Chocolate Brownies 
Coconut Snowballs — 
Individual English Plum Puddings with 
Hard Sauce 
Candied Orange Sauce 
Coffee 


OLD FASHIONED CHRISTMAS 


For the “Old Fashioned Christ- 
mas Party” another year, tiny 
mince turnovers, platters of taffy 
apples and big bowls of popcorn 
brought nostalgic memories of the 
“good old days”. Our complete 
menu for this party was: 


Glazed Decorated Turkeys 
with 
Sliced Turkey 
Finger Sandwiches with Ham Salad 
Bread and Butter Sandwiches 
Potato Chips Avocado Dip 
Stuffed Olives 
Tiny Mince Turnovers 
Butter Cookies Chocolate Brownies 
Pecan Cookies 
Homemade Fruit Cake 
Taffy Apples Bowls of Popcorn 
Cranberry Punch 
Coffee 


Table decorations included two, 
24-inch, cone-shaped Christmas 
trees which were fashioned of wire 
and filled with Christmas greens. 
Strands of popcorn and cranber- 
ries and homemade Christmas 
cookies decorated the trees. 

Another year the Christmas dec- 
orations for a buffet table featured 
a marzipan fruit centerpiece. The 
centerpiece was made by solidly 
covering a pineapple with tiny 
marzipan candy fruits. The table 
decoration was placed in a white 
and gold stemmed bowl with a 
base of greens and piled up fruits. 
Large brass candelabras and sprays 
of white pine decorated with bright 
artificial strawberries and tied with 
red velvet bows flanked the cen- 
terpiece. 

The menu that year consisted of: 


Glazed Decorated Turkeys 
with 
Sliced Turkey 
Cocktail Sausages 
Decorated Sandwich Loaves 
Hot Buttered Rolls 
Decorated Date 
and Nut Bread Sandwiches 
Relish Platters 
Mince Turnovers Chocolate Brownies 
Individual Plum Puddings 
Butter Cookies 
Coffee 


The cocktail sausages were min- 
iature frankfurters wrapped in 
bacon and served in a chafing dish. 
The sandwich loaves were filled 
with ham spread, egg salad and 
liver sausage spread. 


STUDENT NURSES’ PARTY 


Since the student nurse Christ- 
mas party at Evanston Hospital is 
the “homey” type of occasion where 
the girls gather around a Christ- 
mas tree to sing carols and open 
presents, we provide simple re- 
freshments with a Christmas motif. 
Platters of open-faced sandwiches 
and Christmas cookies are deco- 
rated with holly and Christmas 
greens. The sandwiches and cook- 
ies are served with coffee and a 
bright colored punch, which is 
placed in a large decorated punch 
bowl. The menu for this party usu- 
ally is: 

Open Faced Sandwiches 

(chicken salad, shrimp, ham rolls, 

cream cheese, and smoked salmon) 
Hazelnut Cookies Coconut Snowballs 
Decorated Butter Cookies 
Chocolate Brownies 
Coffee Punch 


PATIENTS’ MENUS 


For holiday menus for patients 
we plan foods that are traditionally 
American—those that most pa- 
tients know and enjoy at home. 
Roast turkey is always served on 
Christmas Day. 

We try to make the trays un- 
usually gay and colorful not only 
in the selection of food but also 
with the tray favors. Green vege- 
tables, such as broccoli, Brussels 
sprouts, or tiny peas, and a salad 
of fresh citrus fruit sections on 
watercress topped with red pome- 
granate seeds usually accompany 
the Christmas turkey. Here are 
typical menus that we have used 
on Christmas Eve and Christmas 
Day: 

CHRISTMAS EVE 
Tomato Juice or Oyster Stew 
Grilled Lamb Chop with Mint Jelly 
or 
Crabmeat Canape with Spiced Fruit 
Baked Potato 
Broccoli with Buttered Crumbs 
Jellied Avocado Salad 
Special Cupcake with Sherry Sauce 
or 
Meringue Shell with Strawberries 
and Whipped Cream 
(Continued on page 94) 
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Naturally nutritious oatmeal 
is high in protein... 
high in thiamine 





Quaker Oats 
and Mother’s Oats 
are the same 
fine product. 


this Gift Certificate worth 
$635 toward West-Bend 


9-Cup Coffee-Maker 


ideal for office, home or as a gift 
You pay only $5.60. Retail Price $11.95 
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al makes the patient feel “at home” 


Oatmeal is an ideal food for hospitalized patients, pro- 
viding more protein than any other whole-grain cereal. 
Oatmeal with milk contributes substantially to the dietary 
allowances recommended for thiamine, riboflavin, niacin 
and iron. Rich in phosphorus, low in sodium, it is unsur- 
passed in dietary usefulness. 

Oatmeal is easy to prepare ... and economical to serve. 
It’s high in nourishment . . . low in calories, even with milk. 


One ounce of Quaker Oats provides the following percentages of 
adult M.D.R.: thiamine (vitamin B:1) 16.5%, phosphorus 16.5%, and 
iron 11.0%. Each ounce also provides 110 calories, and 16.7% protein, 
6.9% fat, 62.4% carbohydrates, and 1.5% non-nutritive crude fiber. 


For additional information write: Medical Service Dept. 


The Quaker Oats Company 


CHICAGO 5&4, ILLINOIS 


Please send check to: The Quaker Oats Co., Med. Serv. Dept., Chicago 54, III. 
H-11 


Address 


City ssstialnbiestcisinintl Zone State 





CHRISTMAS DAY 
Consomme or Spiced Hot Grape Juice 
Roast Turkey with Chestnut Dressing 

Whipped Potatoes 

or 
Candied Sweet Potato 
Cranberry Sauce 
Brussels Sprouts 
or 
Buttered Green Peas 
Fresh Fruit Salad with 

Pomegranate Seeds 

and Water Cress Sprigs 


Hot Rolls 
Decorated Individual Plum Puddings 
with Hard Sauce 
Coffee 


One of the most popular tray 
favors with patients at Evanston 
Hospital is a corsage of fresh holly 
and bright red berries, tied with 
red ribbon. Suitable for both men 
and women, these corsages have 
decorated the Christmas dinner 
trays at Evanston Hospital for the 


SNACKS AND 


BEVERAGES 
FOR HOLIDAY (i 
PARTIES = gat 


H OLIDAY FESTIVITIES, simple or 


elaborate, 


usually mean a two-part menu—some- 
thing to drink and something to eat. There 
are so many kinds of interesting liquid re- 


freshments that beverages need 


pose a 


(BELOW) WHITE grape juice, clear apple juice and frappes 
will delight guests at holiday parties in the hospital. 


past two years. The tray favors 
have been secured by the Evanston 
Hospital Woman’s Auxiliary. 

The holidays are a busy season 
but an exciting time which prompts 
members of our department to 
watch throughout the rest of the 
year for new ideas for decorations 
and new recipes for special delica- 
cies to tempt and surprise their 
fellow employees and holiday 


guests. a 


(ABOVE) THERE'S nothing like a hot drink 
for warmth and good cheer at holiday time, 
and mulled wine, served steaming hot, 
fulfills the requirements perfectly. 
problem in terms of patient tray 
service or holiday staff parties in 
the hospital. 

White grape ju:ce, not always 
easy to locate but well worth the 
effort, is delectable. It demands no 
additions, simply chilling. Small 
servings are in order. 

Apple cider is also good, served 
hot or cold. There are innumerable 
variations of hot mulled cider, al] 
of which are delicious. 

Chilled cranberry or tomato 
juice with floats of paper-thin 
‘This material was prepared by Ilma 


Lucas Dolan, dietitian, California Foods 
Research Institute, San Francisco. 
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CRISP salted unblanched almonds provide a pleasant change of pace from holiday sweets. 
Prepared and refrigerated long before service time, almond-cheese logs are simply sliced 
and placed on crackers shortly before the festivities begin. 


slices of lemon stuck with whole 
cloves is delectable, colorful and 
well adapted to patient tray serv- 
ice, 


BEVERAGES WITH SPARKLE 


Lemonade is good liquid re- 


freshment, too, especially if it is 


served hot and laced with bur- 
gundy. Apricot whole fruit nectar 
combined with pineapple juice, 
ginger ale or fresh lemon juice is 
also delicious. 

“Spirits” are a part of the holi- 
days and are usually served in a 
diluted fashion. Punches, glug and 
mulled wines are popular. Bubbly 
punches have champagne as their 
base; hot drinks utilize the full 
bodied burgundies or clarets. 

Spices in mulled drinks not only 
product exotic flavors but fill the 
air with unmistakable fragrance 
and good cheer. For example, bur- 
gundy can be spiced with cloves, 
cinnamon and allspice. Here is the 
recipe for this beverage: 


MULLED WINE 

(1 gal.) 
2 lemons 
2 ¢. sugar 
2 qts. water 
1 tbsp. cloves, whole 
2 tsp. allspice, whole 
4 (3-inch) sticks, cinnamon 
4 (4/5) qts. burgundy wine 


1. Slice lemon but do not peel. 
Combine with sugar, water and 
spices. 


NOVEMBER 16, 1960, VOL. 34 


2. Heat to boiling and boil gen- 
tly 10 minutes. 

3. Turn heat low, add wine and 
heat until steaming hot. (Do not 
boil. ) 

4. Serve hot. 

Individual and well selected ac- 
companiments are important sup- 
porting casts to hot or cold bever- 


ages. There is the “Treasure Hunt 
Mix’”’ made up wheat squares, rice 
cereal squares, oat cereal balls, 
thin pretzel sticks and unblanched 
almonds which have been tossed 
with melted butter seasoned with 
Worcestershire sauce, garlic salt 
and celery salt. The mix is then 
baked, uncovered, in a slow oven 
for one hour. This inexpensive mix 
suits just about everyone, goes 
with just about everything. 

There are salted almonds, crisp 
and crunchy. Even better, perhaps, 
are smoked cocktail almonds, 
which are made by tossing al- 
monds in a mixture of liquid 
smoke and a little water and al-, 
lowing them to stand overnight 
before roasting in a slow oven. 

Almond-cheese logs are also an 
excellent choice to serve with bev- 
erages. The logs, rolled in paprika, 
are made well in advance of the 
festivities and refrigerated. Just 
before serving time, the cheese 
logs are sliced and arranged on 
crackers, 


COMPANIONS TO EGGNOG 


Eggnog, a universally popular 
holiday beverage, lends itself to 
many kinds of fascinating accom- 
paniments. One of the best com- 
panions to eggnog is “gourmet 


GOURMET chicken liver paté served with crackers and melba toast makes eggnog all the 
more enjoyable. Other suitable accompaniments for eggnog include open faced cream cheese 
sandwiches decorated with chopped ripe olives, star shaped cookies and fruit cake. 





chicken liver pate”. 
recipe: 


GOURMET CHICKEN LIVER PATE 
(1% qts.) 

tbsp. instant minced onion 

ec. sherry 

tbsp. salt 

tsp. pepper 

Ibs. chicken livers 

ec. butter or margarine 

pt. commercial sour cream 

finely chopped hard-cooked eggs 


1. Combine onion, wine and sea- 
sonings; let stand several minutes. 

2. Fry chicken livers over med- 
ium heat in butter until partially 
cooked. Add onion and wine mix- 
ture and simmer gently until 
livers are done, approximately 5 
minutes. 

3. Remove livers and chop fine- 
ly. 

4. Combine drippings in skillet 
with sour cream and blend into 
chopped livers. Blend in eggs. 
Mixture will be somewhat thin 
but it thickens as it chills in the 
refrigerator, 

5. Chill several hours or more 
before using. 

6. Serve with crackers or melba 
toast. 

Ripe olives are delicious inci- 
dental food. They may be used 
straight from the can, or they may 
be made to taste extraordinarly 
delicious with easy-to-do 
tricks. For chili seasoned olives: 
heat the liquid from the can and 
add chili powder, add olives, heat 
through and cool in the liquid. 
Curried ripe olives may be pre- 
pared in the same way. For a 
garlic-flavor, heat liquid from 
Olives with a crushed clove of 
garlic over olives and let stand 
several hours. 

Cubes of Calavo avocado dipped 
in fresh Jemon juice and rolled in 
Parmesan cheese make an appe- 
tizer par excellence, as does the 
sieved fruit combined with lemon 
juice and finely diced pimento and 
served with corn chips. 


some 


SANDWICH SPREADS 

Tiny finger sandwiches (which 
don’t get soggy as so many spreads 
served on crackers do) please ev- 
eryone. There is no end to the 
number of tangy fillings that are 
readily prepared—cream cheese 
combined with prepared mustard, 
chopped ripe olives and _ nuts, 
deviled ham and chopped celery, 
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Here is the 


TOASTING brings out the sweetness of the mild onion flavor and accents the three 
varieties of cheese and sour cream used to prepare this tangy holiday cheese spread. 


grated Cheddar cheese, Worcester- 
shire sauce and chopped parsley, 
minced chicken and buttered diced, 
roasted almonds, to mention just 
a few. These spreads are even 
more appetizing when served on 
very thin slices of rye, whole 
wheat, raisin, cracked wheat, 
sesame seed, pumpernickel. 
Another interesting beverage ac- 
companiment is holiday cheese 
spread topped with toasted instant 
minced onion. Here is the recipe: 


HOLIDAY CHEESE SPREAD 
(3 Ibs. dip) 

2 (8 oz.) pkgs. cream cheese 
14 e«. blue cheese 
4 ¢. butter or margarine 
1 c. commercial sour cream 
2 tsp. Worcestershire sauce 
'4 ce. instant minced onion 
1 tsp. salt 
l lb. jack cheese, grated 
2 tsp. salad oil 


1. Combine cream cheese, blue 
cheese and butter; mix until mix- 
ture is soft. 

2. Blend in sour cream, Wor- 
cestershire sauce, 2 tbsp. instant 
minced onion, salt and grated jack 
cheese. Mix well. 

3. Combine remaining 2 tbsp. 
instant minced onion with oil in 
cold skillet. Stir over very low 
heat, until onion is pale gold. Re- 
move from heat and spread on 
absorbent paper. (If allowed to 
remain in hot pan, onion will con- 
tinue to brown.) 

4. Pile cheese spread into serv- 
ing dish; sprinkle with toasted in- 
stant minced onion. 

5. Serve cheese spread on rye 
bread or crisp crackers. 

Note: Process Swiss cheese may 
be substituted for jack cheese, if 
desired. Lt 
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Recipes for winter menu favorites 


12 eggs 
1% qts. whipping cream 
4 ¢. powdered sugar 
1 tbsp. vanilla 
2 angel food cakes 


Recipe favorites with patients at 
Sioux Valley Hospital, Sioux Falls, 
S. Dak., include chocolate angel 
dessert, honey crisp coffee cake, 
molded ribbon salad and a special 
French dressing, reports Irma 
Nachtigal, the hospital’s chief di- 
etitian. Miss Nachtigal has in- 
cluded these foods on her set of 
winter cycle menus for the North- 
Northwest beginning on p. 100. 

Here are the recipes. 


CHOCOLATE ANGEL DESSERT 
(50 servings) 
4 c. chocolate chips 
1% ¢. cold water 


. Melt chocolate over hot water. 
. Add water and mix. Cool. 

. Add eggs, one at a time. 

. Whip cream. 

5. Add sugar and vanilla to 
whipped cream. Add to chocolate 
mixture. 

6. Pour mixture over broken 
angel food cakes in a pan (18% x 
12% inches). 

7. Refrigerate for 24 hours. 

(Continued on page 98) 
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Water Pitcher 
—100W 


Designed and made to 
maintain asepsis 


POLAR WARE 


Polar insulated pitchers and beverage servers stainless steel 
are recommended for bedside service where 


cold water or chilled juices and beverages water pitchers and beverage servers 
are used. Because this insulated ware will 


“hold” a low temperature for hours, no ice 
is needed, and a possible source of contamina- 


tion is eliminated. 
The recent furor over unhygienic water servers that made 


nasty headlines and sordid reading in the nation’s press, 
spotlights — by way of contrast — the completely hygienic 
potential of Polar stainless steel ware. 

All Polar pieces for the sickroom are designed with large 
openings readily accessible for any hand or mechanical clean- 
ing action. All are deep drawn, seamless stainless steel. There 
are no temperature limitations that prevent autoclaving, or 
long exposure to boiling water. And because Polar Ware is 
made of heavy gauge stainless steel, this ware for bedside 
service is all but indestructible. That underscores economy, 
provides a long return on a prudent investment. 

3 Ask the supply house men who call 
Insulated es on you. You'll find the best of them carry 
Pitcher—141 — Polar Ware. 


*3500 LAKE SHORE ROAD 


Polar Ware Co. SHEBOYGAN, WISCONSIN 


Merchandise Mart — Chicago 54 *415: Lexington Avenue *800 Santa Fe Avenue Offices in Other Principal Cities 
Room 1455 New York 17, New York Los Angeles, California *Designates office and warehouse 
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8. Cut 50 portions per pan. 
9. Dessert may be topped with 
nuts for normal diet if desired. 


HONEY CRISP COFFEE CAKE 
(40 servings) 
6 c. flour, sifted 
2°24 tsp. baking powder 
4 tsp. salt 
1 c. shortening 
1'4 « sugar 
4 eggs 
224 e« milk 


Topping 
4 ¢. sugar frosted flakes 
24 e. butter or margarine, soft 
honey 
coconut, shredded 
. pineapple, crushed and drained 


c 
c 
c 


I 
l 
2 


1. Sift flour with baking powder 
and salt. 

2. Blend shortening and sugar. 

3. Add eggs and beat well. 

4. Stir in sifted dry ingredients 


alternately with the milk, being 
careful not to overmix. : 

5. Spread in a greased pan (1842 
x 12% inches). 

6. Crush sugar 
slightly. 

7. Blend butter and honey; stir 
in coconut, pineapple and sugar 
frosted flakes. 

8. Sprinkle topping evenly over 
batter. 

9. Bake in moderately hot oven 
(400° F.) approximately 35 min- 
utes. Cut 40 portions per pan. 


frosted flakes 


MOLDED RIBBON SALAD 
(40 servings) 
qts. gelatin dessert, lime 
qt. apples, red and diced 
qts. gelatin dessert, red 
qt. walnuts, finely chopped 
Ib. cheese, cream 


1. When lime gelatin dessert be- 
gins to thicken, add apples. 


2. Pour lime gelatin mixture 
into the bottom of a pan (18% x 
12% inches). 

3. Chill until firm. 

4. Mix cooled red gelatin dessert 
and softened cheese and walnuts. 

5. Pour over layer of lime gela- 
tin in pan and chill until firm. Cut 
40 portions per pan. 

6. Serve on lettuce or sprigs of 
water cress, 


SPECIAL FRENCH DRESSING 
(3 qts.) 
4 large onions, ground 
3% ec. pimento, ground 
4 ¢. sugar 
4 ¢. vinegar (mild) 
tbsp. salt 
tbsp. Worchestershire sauce 
ec. oil 


1. Combine ingredients. 


2. Stir well before using on 
| 








Winter Cycle Menu 
for the North-Northwest 





‘HE 21-pay selective winter 
4 cycle menu and market or- 
ders for perishables are designed 
particularly for hospitals in the 
northern and northwestern sec- 
tions of the United States. These 
menus, which may be used during 
December, January, and February, 
feature foods popular in these sec- 
tions of the country. 

The menus in this issue are the 
final set in the four-part series of 
winter cycle menus published in 
this Journal. Winter cycle menus 
for Midwest hospitals were in- 
cluded in the October 1 Hos.- 
PITALS, JOURNAL OF THE AMERICAN 
HOSPITAL ASSOCIATION. The South- 
Southwest winter cycle menus 
were published in the October 16 
issue of the Journal. The East 
menus were included in the No- 
vember 1 issue. 

In planning the menus, careful 
consideration has been given to 
keeping the menu and food pro- 
duction operation simple for the 
smaller hospital. A moderate to 
low cost food budget was used. 

This cycle menu features a 
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choice of entree, vegetable, salad 
and dessert on the noon and night 
menus. Two cereals and two fruits 
are offered on the breakfast menu. 

Since one of the choices offered 
is designed for use on modified 
diets, these menus can be used for 





During November hospitals may 
use the fall cycle menus, published in 
the July and August 1959 issues of 
this Journal. The Midwest and South- 
Southwest cycle menus were included 
in the July 1 and 16 issues, re- 
spectively. The August 1 and 16 is- 
sues featured fall menus for the East 
and North-Northwest, respectively. 





both normal and modified diets. 
The letter (F) following certain 
items on the menu indicates that 
this item is to be served on the 
full or normal diets, while those 
labeled (S) are for the soft and 
other modified diets. Where the 
letters (FS) appear, the menu 
item can be served on both the 
full and soft diets. 

The market order for perish- 
ables, which accompanies each 
week’s menu, lists the meats, sea- 


food, poultry, and fresh and 
frozen fruits and vegetables that 
a 50-bed hospital will need to pro- 
duce the menu. The market order 
includes all portion-ready meats, 
oven-ready roasts, portion-ready 
seafood, eviscerated poultry and 
other pre-prepared items. The 
amounts are computed on the basis 
of serving 100 patient and per- 
sonnel meals at breakfast, 125 at 
noon and 100 at night. By using a 
multiple of 50, larger hospitals can 
easily arrive at their market orders. 

An added feature of this menu 
service is the standard storeroom 
inventory, a list of supplies that a 
50-bed hospital should have in 
the storeroom at the beginning of 
each 21-day cycle. The items in- 
cluded are cereals and farinaceous 
products, canned fish, canned fruits 
and fruit juices, dried fruits and 
vegetables, jellies, cake and pud- 
ding mixes, pickles, canned soups 
and canned vegetables. 

The standard is available upon 
request from the American Hospi- 
tal Association, 840 N. Lake Shore 
Dr., Chicago 11, II. 
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ALL ON 
ONE TRAY 


The Unitray Concept — 
the newest, most modern 
method for centralized 
food service in hospitals 
was developed in conjunc- 
tion with Mr. Henry Rotb- 
man, F.F.E.S., one of the 
nation’s leading food serv- 
ice consultants, 


Patents 
Pending 





Hot foods Hot..Cold foods Cold 
THE SAME TRAY 


...ALL ON 











Now, for the first time, you can have all of 
the advantages offered by “All on the same 
tray” service. No longer do you have to worry 
about the proper combining of hot foods onto 
the cold tray at a point distant from the kitchen. 


YDEAL’S “All on the same tray” Unitray cart 
makes complete kitchen control of the central- 
ized food service system possible. 


A unique new method permits one side of the 
tray to be exposed to refrigeration while the 
other-side of the tray is exposed to heat. Thus, 
hot foods stay hot and cold foods stay cold 
— all the time. 

Now, the tray can be completely assembled 


in the main kitchen, The complete tray set up 
is checked by the Dietitian just before the 
tray is put into its proper place in the cart. 
No reshuffling of tray items before delivery 
to patient. One set up —one check, and the 
tray is ready for delivery to the patient. Excel- 
lent holdover qualities built into the cart make 
it possible to maintain both hot and cold 
temperatures, even over long periods of time. 
Twenty trays in less space than ever before! 
The new Unitray carries 20 trays with plenty 
of room for a 10 ounce glass to stand upright 
on the tray. Yet, the overall length of the cart 
is only 53°4” almost 14 less than old fashioned 
carts. 


Write today for live demonstration of Unitray in your hospital 


SWARTZBAUGH MANUFACTURING CO., Murfreesboro, Tenn. 
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Ist WEEK NORTH-NORTHWEST SELECTIVE WINTER CYCLE MENU 
(MENUS TO BE USED DURING DECEMBER, JANUARY AND FEBRUARY) 


—prepared by Irma Nachtigal, head dietitian, 
Sioux Valley Hospital, Sioux Falls, $. Dak. 





fect. | enna | 


| friday 


saturday | 


| 


breakfast 


Stewed Prunes (F) 
or Orange Juice (S) 
Oatmeal 
or Cornflakes 
Soft Cooked Egg 
Jelly 





night 





Cream of Celery Soup 
Ham and Escalloped Potato Casserole (FS) 
or Fruit Plate with Cottage Cheese 
Buttered Tiny Beets (FS) or Frozen Spinach 
Tossed Green Salad with French Dressing 
or Molded Applesauce Salad with Cream Cheese Rosette 
Spiced Cake with Caramel Icing (F) or Fruit Cocktail in Syrup (S) 





Consomme 

Beef Pot Roast (FS) or Ring Bologna with Mustard 
Steamed Potatoes with Gravy (FS) 

Stewed Tomatoes or Buttered Frozen Peas (FS) 

Relish Plate or Peach Half-Grated Cheese Salad 

Cream Puffs (F) or Canned Whole Apricots in Syrup (S) 





Grapefruit Half (F) 
or Pineapple Juice (S) 
Whole-wheat Cereal 
or Ready-to-Eat 
Rice Cereal 
Bacon 
French Toast with 
Maple Syrup 
Orange Juice (FS) 
or Grape Juice 
Rice Farina 
or Bran Cereal 
Scrambled Egg 
Cherry Biscuit with 
Butter and Jelly 


~ Sliced Bananas in 

Orange Juice (F) 

or Grapefruit Juice (S) 
Chocolate-flavored 

Wheat Cereal 

or Oats Cereal 
Country Sausage 

or Soft Cooked Egg 





“Chicken-Noodle Soup 


Meat Salad Sandwich with Lettuce (F) 

or Chicken Giblets on Hot Rice (S) 
Buttered Chopped Broccoli (F) or Baked Squash (S) 
Sliced Tomato Salad with Mayonnaise 

or Self-Layering Fruit Salad with Mayonnaise 
Vanilla Pudding with Whip Cream (FS) or Fresh Pears 





Cream of Asparagus Soup 
Hungarian Goulash (F) or Creamed Chipped Beef on Toast (S) 
Buttered Wax Beans (FS) or Glazed Parsnips 
Cucumbers in Sour Cream or Placed Fruit Salad with Fruit peat 
Angelfood Cake with Frozen Raspberries and Whip Cream (F) 

or Applesauce (S) 


Vegetable Juice Cocktail with Wheat Crackers 
Stuffed Pork Chops with Applesauce (F) or Broiled Tenderloin Tips (S) 
Baked Potato with Butter (FS) 
Creamed Carrots (FS) or Buttered Mixed Vegetables 
Chopped Lettuce-Endive Salad with 1000 Island Dressing 
or Banana Log Salad with Whip Cream and Cherry 
Cheese-Apple Crisp (FS) or Canned Peach Halves in Syrup 





Beef-Rice Soup 
Grilled Liver with Onions (F) or Baked Meat Balls (S) 
Au Gratin Potatoes (FS) 
Spinach with Lemon Butter (FS) or Baked Cabbage 
Grated Carrot and Raisin Salad 

or Pineapple-Orange-Coconut Salad with Fruit Dressing 
Vanilla Ice Cream (FS) or Frozen Brownies 








Vegetable Soup 
Hamburgers with Pickles (F) 

or Macaroni and Cheese with Bacon Strips (S) 
Creamed Diced Carrots (S) or Broiled Tomatoes (F) 
Vegetable Slaw or Molded Hawaiian Fruit Salad 
Apple Pie with Cheese (F) or Sliced Pears in Syrup (S) 





~ Blended Juice (FS) 
or Applesauce 
Oatmeal 
or Puffed Rice Cereal 
Fried Egg 
or Bacon 
Toasted Raisin Bread 
with Butter and 
Marmalade 


Beef-Barley Soup 
Tuna-Noodle Casserole (FS) 

or Pickled Beef Tongue with Horseradish Sauce 
Escalloped Corn or Buttered Peas (F 
Waldorf Salad or Cottage Cheese with Tomato Wedge Salad 
Lime Sherbet with Chocolate Sauce (FS) 

or Fresh Pineapple Chunks in Syrup 


Cream of Tomato Soup 
Oven-Fried Chicken (FS) or Steak Roll 
Mashed Potatoes with Gravy (FS) 
Frozen Broccoli with Hollandaise Sauce (F) 
or Buttered Frozen Asparagus (S) 
Marinated Shredded Lettuce with Garlic Croutons 
or Cranberry Salad with Cream Cheese 
Cherry Cobbler with Whip Cream (FS) or Bing Cherries 





Cream of Mushroom Soup 

Haddock Au Gratin (FS) or Barbecued Spareribs 

Parsley Buttered Potatoes (FS) 

Buttered Whole Kernel Corn or Buttered Green Beans (FS) 

Chinese Cabbage with Blue Cheese Dressing or Blushing Pear Salad 
Fruit Gelatin Cubes with Whip Cream (FS) or Oatmeal Cookies 








Tomato Juice (S) 
or Sliced Orange (F) 
Malt Meal Cereal 
or Shredded Wheat 
Biscuit 


acon 
Rye Toast-Jelly 


Grapefruit Half (F) 

or Pineapple Juice (S) 
Farina Cereal 

or Sugar Flake Cereal 
Canadian Bacon 

or Poached Egg 





sunday 


(F 


Ist week market order for perishables (per 50 beds) 


Fruit Coffee Cake with 
Butter 


}—Full Diet 


Item, ncianacnnenens Amounts & No. of pinnae 


| Ground Beef 
Liver 

Round (Bottom) 
Tenderloin Tip 
Tongue 


Chops, Loin 





Bacon, Canadian 
Bacon (Sliced) 
Chops, Loin 

Ham, Fresh (B.R.T.) 
Ham (Pullman) 
Spareribs 


Haddock 


| Fowl (Eviscerated) 


Fryers (Eviscerated) 
Livers, Chicken 





(S)—Soft Diet 


BEEF 

Chipped Beef, Dried U. S. Good 

U. S. Good, 5 Ib. pkg 
Steer, sliced 

U. S. Standard 

U. S. Good 

No. 1 


LAMB 


U. S. Choice, 
6 oz. each 


PORK 


24-26-1 Ib 

Grade A, 4 oz. each 
Grade A 
Ready-to-eat 
Grade A, 3-1 Ib. 


FISH 
Fillets, skinless 


POULTRY 

Grade A, 5 Ib. av. 

| Turkeys (Eviscerated) Grade A, 20-24 Ib. av 
Grade A, 2% Ib. av. 
1 Ib. pkg. 


Cream of Chicken Soup 
Toasted Bacon, Lettuce and Tomato Sandwich with Pickles (F) 
or Chinese Omelet with Cheese Sauce (S) 
Buttered Baby Lima Beans (F) 
or Buttered Spinach with Vinegar (S) 
Spiced Pear-Stuffed Celery Salad or Garden Ice Box Salad 
Mincemeat Squares (F) or Royal Anne Cherries in Syrup (S) 


Cranberry Juice 
Roast Tom Turkey (FS) with Sage Dressing (F) 
or Fresh Ham and Spiced Applesauce 
Mashed Potatoes with Giblet Gravy (FS) 
and Butterpuff Rolls with Butter 
Frozen Buttered Peas (FS) or Frozen Buttered Mixed Vegetables 
Molded Ribbon Salad or Relish Salad 
Vanilla Ice Cream (FS) with Strawberries (F) and Ice Box Cookies 
or Fresh Fruit Cup 


(FS)—Full and Soft Diet 


Split Pea Soup 
Glazed Meat Loaf (FS) 
or Broiled Loin Lamb Chops with Marmalade 
Escalloped Potatoes (FS 
Julienne Carrots (FS) or Buttered Brussels Sprouts 
Asparagus-Hard Cooked Egg Salad with French Dressing 
or Mixed Fruit Salad with Fruit Dressing 
Baked Cup Custard (FS) or Green Gage Plums in Syrup 





Item, Specifications, Amounts & No. of Servings 


Oyster Stew with Oyster Crackers 
Beef Biscuit Roll with Mushroom Gravy (F) 
or Chicken-Rice Casserole (S) 
French Cut Green Beans with Almonds (F) 
or Buttered Asparagus Spears (S) 
Lettuce Wedge with 1000 Island pm 
or Orange and Date Salad with Fruit Dressing 
Pumpkin Pie with Whip Cream (F) 
or Baked Peeled Apples with Cream (S) 


Bread, butter and a choice of beverages are to be included with each meal. 


Item, Specifications, Amounts & No. of Servings 





PREPARED MEATS 
1% Ibs 
85 Ibs 
15 Ibs. 
27 Ibs. 20 | 
7 Ibs | 


| Bologna 


FRESH FRUITS 
Jonathan, 113s 
Ripe 


Apples 
Bananas 
Cherries, Bing 
Grapefruit 
Lemons 
Oranges 

| Pears 


13 Ibs. 
Seedless, 70s 


176s 


| FRESH VEGETABLES 
Cabbage Bag 

| Cabbage, Chinese 
Carrots 
Celery 

| Celery 

| Cucumbers 
Endive 
Lettuce 
Onions, Dry 
Onions, Green 
Parsley 

| Parsnips 
Potatoes, White 
Radishes 
Romaine 


Topped, bag 
Pascal, 30s 
White 


Curly 

Head, 48s 
Yellow, bag 
Bunch 
Bunch 


15 Ibs 


19 Ibs. 
60 Ibs. 
38 Ibs. 
5 Ibs. 20 | 


Bag No. | 
Bunch 


7 Ibs. 
1 lug (30 Ibs.) 
% doz. 





| Squash, Acorn 
| Tomatoes 
| Watercress 


Repacked (5 x 6) 
Bunch 


FROZEN FRUITS 
Sliced, 8 Ib. can, 
5-1 sugar 
5-1 sugar, pitted, 
8 Ib. can 


5 lbs, 20 


1 box 
35 Ibs. 
5 Ibs. 
1 box 
1 doz. 
1 box 
13 Ibs 


Apples 
32 Ibs. 


Cherries 
| 16 Ibs. 


Grapefruit and Orange 
Sections 
| Orange Juice 
| Orange Sections 
| Pineapple Chunks 
Raspberries, Red 
Strawberries 


1 gal. 
6 cans 
1 gal. 
2 gal. 
8 Ibs. 


Fresh, chilled, gallon 
Con., 32 oz. can 
Fresh, chilled, gallon 
Fresh, chilled, gallon 
8 Ib. can, 5-1 sugar 
Sliced, 8 Ib. can, 

5-1 sugar 
FROZEN VEGETABLES 
Spears, 2% Ib. pkg 
Cuts, 2% Ib. pkg. 
Small, green, 

2% Ib. pkg. 
Cuts, 2% Ib. pkg. 
Stems and buds 

2% Ib. pkg. 
2% Ib. pkg. 
2% Ib. pkg. 
Chopped, 2% Ib. pkg. 
2% Ib. pkg. 


50 Ibs. 
10 Ibs. 
50 Ibs. 
1 doz. 
1% doz. 
8 only 
1 doz. 
1 crate 
50 Ibs. 
1 doz. 
1 doz. 
5 Ibs 
300 Ibs. 
1 doz. 
Y% doz. 


8 Ibs 


5 ibs. 30 
20 Ibs. 


Asparagus 
Beans, Green 


Beans, Lima 
15 Ibs. 90 
| Beans, Wax 15 Ibs. 90 


Broccoli 
25 Ibs. 


2% Ibs. 15 

40 Ibs. 
15 Ibs. 90 
5 Ibs. 30 


Brussels Sprouts 
Peas 

Spinach 
Vegetables, Mixed 














THIS PAGE HAS BEEN PERFORATED FOR EASY REMOVAL 


HOSPITALS, J.A.H.A. 


PLEASE CUT ALONG THIS LINE 





This 

Mile) ey-\ 
Safedge 

iS 
Guaranteed! 





More than 30 years ago, Libbey perfected a unique 
fire process for safeguarding the rims of its fine 
glassware. 

To prove that this now-famous “Safedge” was 
as good as claimed, Libbey backed it with the 
most dramatic guarantee in glass history: 

“If any Safedge® glassware becomes chipped on 
the rim from any cause whatsoever, it will be 
replaced free of cost.” 

This offer, of course, still stands! 

Durability is but one of the many reasons why 
Libbey Safedge glassware continues to be the 
choice of institutions across the country. The wide 
selection of patterns, full range of sizes, colorful 
cresting, immediate availability from one reliable 
source —all add up to why Libbey is your best buy. 

For full information on how this durable and 
attractive glassware can serve your needs, see your 
Libbey Supply Dealer, or write Libbey Glass, 
Division of Owens-Illinois, Toledo 1, Ohio. 


LIBBEY SAFEDGE GLASSWARE Owens-ILuINnoIs 


AN () rropucr GENERAL OFFICES + TOLEDO 1, OHIO | 
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THE PLUS PERFORMANCE 


ADDS NEW SPEED, EFFICIENCY, 
CAPACITY TO YOUR DISHWASHING SYSTEM. 


Handle more soiled dishes quicker, easier, 
with the new multi-purpose SCRAP MAS- 
TER—proven-in-use to adding the equiv- 
alent of an additional tank to your present 
dishwashing machine, You’ll enjoy, too, the 
plus benefits of the SCRAP MASTER’s 
exclusive pre-flushing and soaking action 
that does a faster and more efficient job 
than any ordinary pre-rinse can possibly do 
—and at the same time eliminates com- 
pletely the sorting of waste at the soiled 
dish table. 


For more information on the new SCRAP MASTER 
fill out coupon and mail today. 


Please send full details on new Scrap 
Master. 


THE SALVAJOR COMPANY 
7235 Central, Kansas City, Mo. 


Name 





Company 
Address 
City Zone State 














—prepared by Irma Nachtigal, head dietitian, 


2nd WEEK NORTH-NORTHWEST SELECTIVE WINTER CYCLE MENU 
Sioux Valley Hospital, Sioux Falls, $. Dak. 


(MENUS TO BE USED DURING DECEMBER, JANUARY AND FEBRUARY) 


| breakfast noon night 





| Beef Consomme . 
> Roast Loin of Pork with Spiced Applesauce (F) or Baked Veal Cutlets (S) 
io] or Orange Juice (S) or Beef Stew with Potato Topping ( Steamed Potatoes with Gravy (FS) 
"S | Cornmeal Oven Baked Beans (F) or Glazed Carrots (S) Buttered Wax Beans (FS) or Escalloped Eggplant 
& Banana-Mandarin Orange Salad with Fruit Dressing 
E 








| Canned Grapefruit ws | Corn Chowder 


Sections (F) Weiners on Buttered Buns with es Mustard (F) 


or Cornflakes | Tomato and Cucumber Salad with Mayonnaise | 
Bacon or Pear Half Gelatin Cube Salad | or Perfection Salad with Mayonnaise 
Whole-wheat Toast and Rhubarb Crunch with Whip Cream (F) Pineapple Refrigerator Dessert (F) or Sliced Peaches in Syrup (S) 

Jelly or Royal Anne Che Cherries i in n Syrup (S) | 





Stewed Prunes (F) Tomato Bouillon Cream of Potato Soup 
or Blended Juice (S) Creole Spaghetti (F) or Cheese Fondue with Parsleyed Cream Sauce (S) | Baked Beef Heart with Dressing or Roast Beef (FS) 
Rice Farina Hot Buttered Garlic Bread (F) | Whipped Potatoes with Butter (FS) 
or Ready-to-Eat Steamed Seven-Minute Cabbage (F) or Buttered Peas (S) Harvard Beets (FS) or Baked Hubbard Squash 
Wheat Flake Fresh Vegetable Salad with French Dressing Pineapple-Cottage Cheese Salad or Celery Fans with Corn Relish Salad 
Cereal or Fresh Citrus Salad with Pomegranate Seed Garnish Orange Sponge Cake with Orange Icing (FS) or Fresh Tangerine 
Scrambled Egg Mincemeat Pie (F) or Apricot Halves in Syrup (S) 
or Bacon 
Toasted Cinnamon 
Bread with Butter 
and Jelly | 
Apricot Nectar French Onion Soup Cream of Pea Soup 
or Orange Juice (FS) Ham Sandwich on Rye with Mustard and Pickles (F) Broiled Loin Steaks (FS) or Turkey Turnover with Julienne Sauce 
Rolled Wheat Cereal or Eggs a la Goldenrod on Rusk (S) Parsleyed Buttered Potatoes (FS) 
or Puffed Rice Cereal Escalloped Tomatoes (F) or Wax Beans with Bacon (S) Creamed Celery (F) or Buttered Frozen Asparagus (S) 
Sausage Patties Red Cabbage Slaw or Pear Half with Grated Cheese Molded Garden Souffle Salad or Stuffed Prune-Orange Slice Salad 
or Soft Cooked Egg Gingerbread with Hot Nutmeg Sauce (F) Lemon Sherbet with Sugar Cookies (FS) 
Hot Cakes with Maple or Canned Bing Cherries in Syrup (S) or Sliced Bananas in Orange Juice 


Syrup 


tuesday 














Grapefruit Half (F) ~ Cream of Pureed Vegetable Soup Chicken-Rice Soup 
or Grape Juice (S) = Suey on Chinese Noodles with Soy Sauce (F) Roast Leg of Lomb with Mint Jelly (FS) or Baked Beef Patties 
Malt Meal Cereal r Braised Chicken Livers in Gravy (S) Twice-Baked Potatoes (FS) 
or High Protein Julienne Carrots (FS) or Large Butter Beans Frozen French-Cut Green Beans (FS) or Creamed Mixed Vegetables 
Cereal Chinese Cabbage with French Dressing Star Salad with Mayonnaise (Lettuce and Tomato Wedges) 
i or Jellied Sranberry Salad with Cream Cheese 


Poached Egg on Toast or Pineapple Rings with Cream Cheese-Nut Balis 
Peanut Butter Warm Apple Dumblings with Spice Sauce (F) or Fruit Mix (S) Chocolate-Mint Parfait (FS) or Thompson Seediess Grapes 





thursday | wednesday | 





Orange Juice (FS) ” Oyster Stew with Oyster Crackers Tomato Juice 
or Peach Nectar Grilled Cheese Sandwich with Pickles and Catsup (F) | Tuna Loaf with Creamed Egg Sauce (FS) or Stuffed Green Peppers 
Oatmeal or Escalloped Potato-Hamburger Casserole (S) Baked Potatoes with Butter (FS 
| or Sugared Puffed Buttered Asparagus Spears (FS) or Sweet Sour Red Cabbage Buttered Spinach (FS) or Buttered Succotash 
| Wheat Cereal Chef's Salad with Oil and Vinegar or Date-Waldorf Salad with Nuts | Grapefruit and Red Apple Salad with Fruit Dressing 
Bacon Glorified Rice Pudding (FS) or Baked Apple or Pick-up Stick Salad 
Blueberry Muffins Marshmallow Loaf with Custard Sauce (FS) 
with Butter or Boysenberries in Syrup 


Sliced Bananas in Cream of Celery Soup Beef-Barley Soup 
Orange Juice (FS) Individual Chicken Pie with Biscuits (FS) Corned Beef with Mustard (F) or Cubed Steak (S) 
or Prune Juice or Fruit Plate with Cottage Cheese Delmonico Potatoes (FS) 
Farina Frozen Buttered Peas (FS) or Broccoli Spears with Cheese Sauce Seven-Minute Steamed Cabbage (F) or Buttered Wax Beans (S) 
or Bran Flake Cereal Tomato Aspic Salad with Mayonnaise Pickled Beet and Sliced Onion Salad or Frozen Fruit Salad 
Soft Cooked Egg or Fresh Fruit Salad with Fruit Dressing Lemon Meringue Pie (F) or Pear Halves in Syrup (S) 
or Bacon Hot Fudge Sundae with Nuts (F) or Peach Halves in Syrup (S) 


Rye Toast and Jelly 


| 


friday 





saturday 








Sliced Orange (F) “Shrimp Cocktail with Hot Sauce Cream of Green Bean Soup 
or Grapefruit Juice(S)| Prime Ribs of Beef Au Jus (FS) or Veal Birds | Cold Plate with Salmon Salad 
Whole-Wheat Cereal Mashed Potatoes with Gravy (FS) and Parkerhouse Rolls with Butter (F) | or Escalloped Turkey Casserole with Gravy (FS) 
or Cornflakes Buttered Carrot Rings (FS) or Mashed Rutabagas Buttered Mixed Vegetables (F) or Buttered Sliced Beets (S) 
Fried Egg Stuffed Celery-Olive Salad Deviled Eas and Watermelon Pickle Salad or Placed Fruit Salad 
or Baco or Molded Raspberry and Banana Salad with Mayonnaise Iced Angelfood Cake (FS) or Rhubarb Sauce 
Po hnavony Rolls with Deep Dish Apple Pie with Whip Cream (F) or Sliced Apricots in Syrup (S) 


Butter 





PLEASE CUT ALONG THIS LINE 


sunday 


(F)—Full Diet (S)—Soft Diet (FS) —Full and Soft Diet Bread, butter and a choice of beverages are to be included with each meal. 


mess nennannecentand Amounts & No. of ssa Item, Specifications, Amounts & No. of Servings | Item, Specifications, Amounts & No. of Servings 





BEEF | Livers, Chicken 1 Ib. pkg. 5 lbs. 20 | Radishes Bunch 1 doz. 
| Brisket, Corned U. S. Good 20 Ibs. 60 | | Rutabagas 5 Ibs. 
Frankfurters All beef, 8-1 tb. 13 Ibs. FRESH FRUITS Squash, Hubbard 25 Ibs. 
| Ground Beef U. S. Good, 5 Ib. pkg. 40 Ibs. | Apples Jonathan, 113s 1 box Tomatoes Repacked (5x6) % lug (15 Ibs.) 
| Heart 5 Ibs. | Bananas Ripe 40 Ibs. | 
Roast, Sirloin (B.R.T.) U. S. Choice 47 Ibs. | Grapefruit Seedless, 70s 1 box FROZEN FRUITS 
Steaks, Cubed U. S. Choice, Grapes Seedless 5 Ibs. | Apples Sliced, 8 Ib. can, 
4 oz. each 5 Ibs Lemons 1 doz. 5-1 sugar 40 Ibs. 
Stew U. S. Good 30 Ibs Oranges 176s 1 box Boysenberries 8 Ib. can, 5-1 sugar 8 Ibs. 
Grapefruit and Orange 


Tangerines 7 Ibs. 
LAMB Sections Fresh, chilled, gallon 1 gal. 


Leg (B.R.T.) U. S. Choice, yearling 20 Ibs. 60 | FRESH VEGETABLES Grapefruit Sections Fresh, chilled, gallon _1 gal. 
PORK | Chinese Cabbage 10 Ibs. | Orange Juice Con., 32 oz. can 6 cans 
| Bacon (Sliced) 24-26-1 Ib. 18 Ibs. Cabbage Bag 50 Ibs. Rhubarb 8 Ib. can, 5-1 sugar 32 Ibs. 
Cabbage, Red 15 Ibs. 
Ham (Pullman) Ready-to-eat 35 Ibs. Garvehs T Pr 50 Ib 
Loin (Boneless) Grade A, 10-12 Ibs. 20 Ibs. ciety Ae ss FROZEN VEGETABLES 
| Celery Pascal, 30s 1 doz. Asparagus Spears, 2% Ib. pkg. 17% Ibs. 105 
Sausage (Bulk) Lean 10 Ibs. Celer 1% d ' 
Steaks (Boneless) Grade A,40z.each 15 Ibs | y _ Beans, Green Julienne, 2% Ib. pkg. 10 Ibs. 60 
Cucumbers 8only | Beans, Wax Cuts, 2% Ib. pkg. 15 Ibs. 90 
VEAL | Eggplant 2 only | Broccoli Stems and buds 
Leg (B.R.T.) U. S. Good 20 Ibs | Lettuce Head, 48s lerate | 2% Ib. pkg. 2% Ibs. 15 
Onions, Dry Yellow, bag 50 Ibs. | Peas 2% Ib. pkg. 17% Ibs. 
POULTRY Onions, Green Bunch 1 doz. | Spinach Chopped, 2% Ib. pkg. 10 Ibs. 60 
Fow! (Eviscerated) Grade A, 5 Ib. av. 65 Ibs. Parsley Bunch 1 doz. | Succotash 2% Ib. pkg. 2% Ibs. 15 
Turkeys (Eviscerated) Grade A, 20-24 Ib. av. 60 Ibs. | Potatoes, White Bag No. 1 300 Ibs. | Vegetables, Mixed 2% Ib. pkg. 12% Ibs. 75 


2nd week market order for perishables (per 50 beds) 
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3rd WEEK NORTH-NORTHWEST SELECTIVE WINTER CYCLE MENU 
(MENUS TO BE USED DURING DECEMBER, JANUARY AND FEBRUARY) 


—prepared by Irma Nachtigal, head dietitian, 
Sioux Valley Hospital, Sioux Falls, $. Dak. 





friday 


3rd week market order for perishables (per 50 beds) 


(F)—Full Diet 


| 
| sh 


‘monday | 


| wednesday tuesday 


| thursday 


| saturday | 


| Ground, Shoulder 


| Sausage Links 


breakfast | 





| Grapefruit Half (F) | 
| or Grape Juice(S) | 
Oatmeal | 
or Arse yh _ Cereal | 
Scrambled | 
wit Wheat Tesst and | 
| 


Chicken-Gumbo Soup 

Barbecued Beef on Bun with French Fries and Pickles (F) 
or Spanish Rice (S) 

Baked Hubbard Squash (FS) or Mexican Corn 

Tossed Salad with Blue Cheese Dressing 
or Peach Half with Miniature Marshmallows 
Orange Marlow Cream (FS) or Fresh Pear 





Blended Juice (F) 
or Orange Juice (S) 
Rice Farina 
or Shredded Wheat 
Cereal 
Sausage Patties 
Fried Cornmeal Mush 
with Maple Syrup 


Cream of Mushroom Soup 

Cold Cuts with Hot Potato Salad (F) or Shephard’s Pie (S) 

Frozen Spinach with Vinegar (FS) or Buttered Whole Carrots 

Overnight Sour Cream Fruit Salad or Marinated Cooked Vegetable Salad 
Peach Pie (F) or Royal Anne Cherries in Syrup (S) 





Grapefruit Juice 
or Banana Slices (FS) 
Rolled Wheat Cereal 
or Cornflakes 
Soft Cooked Egg | 
or Canadian Bacon | 
Rye Toast and Jelly 








Stewed Prunes (F) 

or Orange Juice (S) 
Farina 

or Malt Flake Cereal 
Poached Egg on Toast 
Jelly 





Pineapple Juice (FS) 
or Tomato Juice 
Chocolate-flavored 
Wheat Cereal 
or Ready-to-Eat 
Rice Cereal 
Fried Fggs 
or Bacon 
Honey Crisp Coffee 
Cake with Butter 
Prune Juice 
or Orange Juice (FS) 
Cornmeal 
or Ready-to-Eat 
Oats Cereal 
Scrambled Egg 
Whole-Wheat Toast 
and Jelly 


Applesauce (FS) | 
or Blended Juice 
Malt Meal Cereai 
or Raisin-Bran Cereal 
Soft Cooked Egg with 
Link Sausage 
or Waffles with 
Maple Syrup 


(S)—Soft Diet 


Item, <cnnmanendaned Amounts & No. of Servings 


Frankfurters 
Ground Beef U.S.G 
Roast, Sirloin (B.R.T.) U. S.C 
Short Ribs S.C 
Steak, Swiss . 8. G 
Stew v. S. 


LAMB 


U.S. G 


PORK 
| Bacon, Canadian 
| Bacon (Sliced) 

| Chops, Loin 


Ham (Pullman) 


Sausage (Bulk) Lean 


VEAL 


Leg (B.R.T.) U.S. G 


Salmon 
5 02. 


POULTRY 
A, 5 Ib. av. 


| Fowl (Eviscerated) Grade 


Turkeys (Eviscerated) Grade 


BEEF 
All beef, 8-1 Ib. 


Good 0 ibs. 


24-26-1 Ib 
Grade A, 4 oz. each 
Ready-to-eat 


12-1 Ib. 


Red, steaks, 


i Potato Chowder 


Pressed Ham Sandwich with Pickles (F) 
or Chicken a la King on Hot Rice (S) 
Steamed Cabbage (F) or Buttered Wax Beans (S) 
Cottage Cheese and Chives 
or Orange and Pineapple Salad with Coconut and Fruit Dressing 
Jelly Roll (FS) or Fruit Cocktail in Syrup 





Cream of Celery Soup 
Turkey Tetrazzini (FS) or Shrimp Salad Plate 
Stewed Tomatoes or Buttered Asparagus Spears (FS) 
Green Isle Salad with Mayonnaise or Cabbage Slaw with Green Grapes 
Butterscotch Pudding (FS) with Pecans and Whip Cream (F) 
or Applesauce 


Oyster Stew w with Oyster Crackers 


Egg Salad Sandwich with Pickles and Potato Chips (F) 

or Baked Hash in Acorn Squash (S) 
Buttered Green Beans (FS) or Brussels Sprouts and Cheese 
Stuffed Apricot Salad or Celery Hearts and Radish Roses 
Neopolitan Ice Cream (FS) or Chocolate Chip Cookies 


Beef- Barley § Soup 
Beef Stew (F) or Baked Spaghetti and Cheese (S) 
Whole Kernel Corn (F) or Parsleyed Carrots (S) 
Cucumbers in Cream or Blushing Pear Salad 
Blueberry Cobbler with Whip Cream (F) 

or Canned Whole Apricets in Syrup (S) 


Bouillon 
Baked Ham (F) or Roast Beef (S) 
Glazed Sweet Potatoes (F) or Browned Potatoes with Gravy (S) 
Tea Biscuits with Butter (F) 
Buttered French-Cut Green Beans (FS) or Sautéed Parsnips 
Sliced Orange and Onion Salad with French Dressing 
or Cranberry-Nut Salad with Mayonnaise 
Boston Cream Pie (FS) or Sliced Pears in Syrup 


(FS)—Full and Soft Diet 


| Fryers (Eviscerated) Grade A, 2% Ib. av. 


| PREPARED MEATS 
Assorted Cold Cuts 


60 | 

Apples 

| Bananas 
Grapefruit 
Grapes 
Lemons 

| Oranges 

| Pears 


3 Ibs. 
ood, 5 Ib. pkg. 2 _ 


hoice S. 
5 ibs. 
g Ibs. FRESH FRUITS 


Jonathan, 113s 


oice 
ood, 4 oz. each 


Ripe 
Seedless, 70s 


ood 5 Ibs. Seedless 


176s 


5 Ibs. 
6 Ibs. 
5 Ibs. 
75 Ibs. 
10 Ibs. 
10 Ibs. 


FRESH VEGETABLES 


Celery Cabbage 

Cabbage Bag 
Topped 
Pascal, 30s 
White 


| Carrots 
Celery 
Celery 

| Cucumbers 

| Endive 
Lettuce 

H Onions, Dry 
Onions, Green 
Onions, White 

| Parsley 
Parsnips 
Potatoes, Sweet 
Potatoes, White 

| Radishes 


ood 27 Ibs. Curly 
Head, 48s 
Yellow, bag 
Bunch 
Boilers 


Ibs. 
ince Bunch 


each 


Hamper 
Bag No. 1 
Bunch 


113 Ibs. 


A, 20-24 Ib. av. 60 Ibs. 


Item, paamomatiedhs Amounts & No. of bnabinins: 


Cream. of Asparagus Soup 


Ham Loaf with Orange Seene (FS) or Baked Chicken Slices 
Creamed New Potatoes (FS) 
Stewed Tomatoes with Bread (F) or Frozen Buttered Peas (S) 
Molded Stuffed Pear Salad or Celery Cabbage with French Dressing 
Pineapple Upside-down Cake with Whip Cream (F) 

or Purple Plums in Syrup (S) 


Fresh Fruit Cup 

Swiss Steak (F) or Lamb Pattie Rolled in Bacon (S) 

Steamed Potatoes in Jackets with Butter (FS) 

Buttered Baby Lima Beans (F) or Cut Green Beans (S) 

Banana-Nut Salad or Lettuce Wedge-Hard Cooked Eggs in Mayonnaise 
Cranberry Sherbet (FS) or Pecan Dreams 


" Beef-Noodle Soup 


Roast Leg of Veal (FS) or Broiled Stuffed Weiners 

Oven-Browned Potatoes with Gravy (FS) 

Buttered Mashed Squash (FS) or Sautéed Turnips 

24-Hour Salad or Sliced Tomato Salad with Mayonnaise 

Baked Chocolate Fudge Pudding with Whip Cream (F) 
or Green Gage Plums (S) 


Vegetable Beef Soup 
Meat Balls in Tomato Sauce (FS) or Braised Short Ribs of Beef 
Baked Potatoes with Sour Cream (FS) 
Buttered Green Peas (FS) or Cauliflower Au Gratin 
Grated Carrot-Raisin Salad or Peach Gelatin Cube Salad 
Pineapple Chiffon Pie with Crumb Crust (F) 

or Canned Bing Cherries in Syrup (S) 


“Tomato- Rice Soup 
Broiled Salmon Steak (FS) with Tartar Sauce (F) 
or Spanish Pork Chops 
Potato Puffs (FS) 
Buttered Asparagus Spears (S) or Chopped Broccoli (F) 
Tossed Green Salad with Special French Dressing 
or Spiced Apple Rings with Cream Cheese 
White Layer Cake with Lemon Filling (FS) 
or Frozen Raspberries with Crean 


Cream of Spinach Soup 

Stewed Chicken (FS) or Veal Buds 

Steamed Dumplings in Gravy (F) or Mashed Potatoes in Gravy (F) 
Buttered Sliced Beets (FS) or Creamed Tiny Onions 

Molded Strawberry and Banana Salad or Relish Salad 

Chocolate Angel Dessert (FS) or Grapefruit Sections 


Navy Bean Soup 


Club Sandwich and Pickles (F) 
or Creamed Asparagus with Cheese Sauce on Rusk with Bacon Strips (S) 
Frozen Creamed Mixed Vegetables (F) 
or Mashed Squash with Lemon Butter (S) 
Lettuce Wedge with 1000 Island Dressing 
or Pineapple Rings with Stuffed Prune 
Vanilla Ice Cream (FS) with Fruit Cake (F) or Baked Caramel Custard 


Bread, butter and a choice of beverages are to be included with each meal. 


Item, eteameanteh Amounts & No. of pantnastnnend 


1 doz. 
10 Ibs. 
40 Ibs. 

7 Ibs. 

5 Ibs. 

1 doz. 


Romaine 
Squash, Acorn 
Squash, Hubbard 
Tomatoes 
Turnips, White 
Watercress 


13 Ibs 


25 Ibs. 100 


Topped 
Bunch 


1 box 
30 Ibs 
Y% box 

5 Ibs. 

1 doz 

1 box 


FROZEN FRUITS 
8 Ib. can, 5-1 sugar 
Fresh, chilled, gallon 
Con., 32 oz. can 
Fresh, chilled, gallon 
Sliced, 8 Ib. can, 
5-1 sugar 
8 Ib. can, 5-1 sugar 


24 Ibs. 
1 gal. 
6 cans 
1 gal. 


24 Ibs. 
8 Ibs. 


Blueberries 
Grapefruit Sections 
Orange Juice 
Orange Sections 
Peaches 


Raspberries, Red 


FROZEN VEGETABLES 
Spears, 24% Ib. pkg 
Cuts, 2% Ib. pkg. 17% Ibs. 
Julienne, 24% Ib. pkg. 15 Ibs. 
Small, green, 
2% |b. pkg 10 Ibs 
Cuts, 24% Ib. pkg. 2% Ibs. 
Stems and buds 


Asparagus 17% Ibs. 
Beans, Green 
Beans, Green 
Beans, Lima 


Beans, Wax 
Broccoli 


Brussels Sprouts 
Cauliflower 
Peas 
Spinach 
Squash, Winter 
| Vegetables, Mixed 


Chopped, 2% Ib. pkg. 
3 Ib. pkg. 
2% Ib. pkg. 


15 Ibs. 
15 Ibs. 
10 Ibs. 
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FAREWELL 


OLD-FASHIONED 


WASTE 
DISPOSAL . #9 


NEW 5h. p. Disposer ends this nuisance! 


This NEW Super-capacity Hobart Disposer ends all the 
nuisances of food waste handling—saves time, handling and 
space. No more distasteful lugging chores, messy floors, odors 
or sanitation problems. Every bit 
of food waste goes down the drain 
—fast, economically, positively— 
without wasting water. 

Controlled Breakdown of Waste 
— Exclusive Hobart 4-stage cutting 
action insures smooth, continuous 
discharge. Exclusive upper and 
lower water injection system—with 
extended after-flushing— prevents 
dry grinding and clogged drains. 
Learn how you can save on waste 
handling costs this Hobart way. 
Get all the facts on this new 5 h.p. 
disposer. Write The Hobart Manu- 
facturing Company, Dept. 303, 


5 h.p. Model: FW-500 ; 
Troy, Ohio. 


1% h.p. Model FW-151 also 
available—most efficient com- 
mercial disposer for its size. 


Nationwide Factory-Trained Sales & Service—over 200 offices 


= '\/ MACHINES 


The World's Oldest and Largest Manufacturer of 
Food, Kitchen, Bakery, and Dishwashing Machines 


BETTER BUY DISPOSERS... 
BETTER BUILT BY HOBART 








WASHINGTON 7272" %"e% 
REPORT 


First Loans Made 
for Housing for Elderly 





Swamped by inquiries since it began operations in 
mid-July, the Housing and Home Finance Agency’s 
Division of Housing for the Elderly has now approved 
the first two projects under the new program of direct 
federal loans for housing for the elderly. The first 
is for a loan of $135,850 for a 25-unit two-story 
structure at Kundig Center in Detroit, which will 
provide low-cost housing for elderly people who 
now live in substandard housing. The second is for 
a loan of $280,000 for Little House in Menlo Park, 
Calif., which will help provide 30 furnished units 
for 54 persons. 

The new program, authorizing loans to nonprofit 
organizations sponsoring rental housing and related 
facilities for senior citizens, was established by the 
Housing Act of 1959, which set an initial money 
ceiling of $50 million. However, when Congress made 
the first appropriation for the program early last 
summer, it appropriated only $20 million. HHFA 
plans to use these funds for experimental-type proj- 
ects, on the basis of which it can determine how 
future appropriations can be most effectively appor- 
tioned. More than a dozen full applications for loans 
are now being reviewed and it is expected that addi- 
tional approvals will be announced shortly. 


Hill-Burton Program To Shift 


To Bureau of State Services 


Under organizational changes now in process within 
the Public Health Service, administration of the 
Hill-Burton hospital facilities program will move 
in a month or so into the Bureau of State Services, 
the PHS arm chiefly concerned with federal-state 
and interstate health programs. The Hill-Burton pro- 
gram is now being administered by the PHS Bureau 
of Medical Services and the shift is one of a number 
being made in PHS operations. The change will not 
affect Hill-Burton policies. 

A further organizational move has been proposed 
which would abolish the Bureau of State Services 
and substitute two new bureaus, one for environ- 
mental health and the other for community health. 
Such a move requires Congressional approval and 
if it is given, the Hill-Burton program would come 
under the Bureau of Community Health. 

Already accomplished in the PHS organizational 
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shifts is the establishment of a new Division ef Nurs- 
ing under the Bureau of State Services. The new 
division incorporates the former Division of Public 
Health Nursing and the former Division of Nursing 
Resources. 


High Percentage of Aging 


Suffer from Chronic Ailments 


An estimated 77 per cent of the U.S. civilian 
noninstitutionalized population 65 years or older 
have one or more chronic conditions, according to 
a newly published study made by the U.S. National 
Health Survey on “Older Persons: Selected Health 
Characteristics.” Some of these conditions were found 
to be relatively minor afflictions, such as sinusitis, 
hay fever or bronchitis, the study states, but many 
were more serious conditions such as high blood 
pressure, heart disease or diabetes. 

Among those 45 to 54 years of age, 56 per cent 
had one or more chronic conditions. This percentage 
increased with age to 83 per cent among persons 
75 years of age or older. 

The survey data on the 45-and-over age popula- 
tion was collected by household interviews during 
the two-year period from July 1957 to June 1959. 
It was found that for both sexes 45 and over, the 
number of physician visits per person per year aver- 
aged 5.8, ranging from 5.0 for the 45-54 age group 
to 7.3 for the 75-plus age group. The breakdown 
on place of visit for the 5.8 average includes: office 
3.9; home 0.8 and hospital clinic 0.5. 


Hospital Space Ships Seen Feasible 


Considered “science fiction” just a few weeks ago, 
hospital space ships have now moved into the realm 
of future possibility. This is the result of a report 
on “Life Sciences and Space” recently issued by 
the House Committee on Science and Astronautics, 
which discusses the contributions space exploration 
may make to health development. 

In a section titled “Space As A Medium for Bio- 
logical Research,” the report says that scientists “see 
as another whole field the exciting prospects for 
using space as a medium for research in the life 
sciences which will greatly enhance our mastery of 
biological and medical techniques here on earth.” 

Some form of hibernation for crews seems neces- 
sary for long space voyages, the report relates, and 
this “might make a contribution to curing some 
illnesses, handling patients in long and involved 
operations, where hypothermia or even quick freez- 
ing of the whole body might overcome the effects 
of brain damage from prolonged chemically-induced 
anesthesia, hypoxia and other problems.” Envisioning 
future “permanently manned stations in orbit around 
the earth or based on the moon,” the report projects 
the “possible therapeutic effects of weightlessness” 
on heart ailments and cancer. 

Granting that “such speculations may prove quite 
unfounded,” the report nevertheless predicts that 
“even stranger and unexpected dividends can follow 
from our investment of effort in bioastronautics.”’ 
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Water Working Wonder... 


extra washing time... 


without loss of speed 


The Dual-Drive on this Hobart Model XXM-4 dishwasher 
speeds racks in and out before and after washing and 
rinsing operations. You get longer dwelling time under 
the wash and rinse streams, without delay or loss of 
dishwashing capacity. 

Excellent, uniform results—with automatic control of 
fresh water added to each tank, and effective separation 
of wash and rinse streams. 

Many other advanced Hobart exclusive features put 
this automatic rack dishwasher ahead in speed, capacity 
and all-around performance. The Hobart Manufacturing 


Co., Dept. 303, Troy, Ohio. 


500 to 900 persons per 
meal, This Model XXM-4 
will handle 500 to 900 per- 
sons per meal. No matter 
how many people you serve, 
one of Hobart’s more than 
50 dishwasher models is 
exactly right for your food 
service operation. 


The World’s Oldest and Largest Manufacturer of 
Food, Bakery, Kitchen and Dishwashing Machines 





Training for 


HOSPITAL HOUSEKEEPING INSTRUCTOR’S 
GuiwE, Ohio Hospital Association. 
Columbus, Trade and Industrial 
Education Service, 1959. 133 pp. 
$2.50; make checks payable to: 
Division of Vocational Education; 
send order to: William Berndt, 
Consultant, Instructional Materials 
Laboratory, 1885 Neil Ave., Colum- 
bus 10, Ohio. 


This publication is just what its 
title implies: a guide for super- 
visors in training housekeeping 
employees. 

The manual was produced 
through the combined efforts of the 


housekeeping 


took neviews 


Ohio Hospital Association and the 
trade and industrial vocational 
education services within the state 
department of education and Ohio 
State University. It was intended 
to be used as resource material for 
personnel attending hospital 
housekeeping instructor training 
workshops and contains a detailed 
outline for developing a house- 
keeping training program, includ- 
ing sample forms for a skill in- 
ventory, instructor’s record, and 
employee performance record. 





EVERY HOSPITAL weeps) 2) PSI | 
Oo 


MODEL 1172 New Thrift Line Stretcher 

Sturdy enough to withstand the normal 
day to day rough service but light in 
weight and inexpensive. For easy rolling 
down long straight corridors 

the unit is mounted on two 10” double ball 
bearing swivel and two 10” rigid 

casters. Designed for general duty patient 
transfer . . . the ultimate in economy 

and utility. Side rails and half-size blank 


shelf supplied as accessories 











(4 > my 


igo) lel ile vs 
GENERAL DUTY 
STRETCHER FOR PATIENT 
TRANSFER AND EMERGENCY 
tele]. math) 3 
See ee ee ee ee 
HIGHEST QUALITY 
POST-OPERATIVE STRETCHER 
FOR RECOVERY ROOM USE 


Crank hondle adjusts 
in or out for 
desired litter position 


There can be no compromise on quality 
here in the recovery room where the patient 
requires maximum protection. This 

sturdy stretcher features a 3-position crank 
which speeds and simplifies litter 
adjustment. Heavy duty construction plus 
modern design assures long trouble 

free life. Double ball bearing swivel casters 
permit finger tip maneuverability. 


Sales Representatives In Leading Cities 
\ Throughout the Country 
Jar i 
vis 
= arvis, Inc. 
| 


PALMER, MASSACHUSETTS 
In Caneda: Jervis & Jervis of Canada, 1744 William $t., Montreal, Quebec 





Research series adds 3 
Physicians in hospitals 


A section on job breakdowns is 
impressive in scope. General in- 
structions for this section include 
such areas as hospital policies and 
employee responsibilities, safety 
and courtesy devices, cleanliness 
of building, and supplies and 
equipment. 

The remaining portion of the 
guide (97 pages) gives precise 
training procedures for 43 jobs in 
housekeeping. The list of jobs 
ranges from the _ all-important 
cleaning of equipment to such 
items as darning and patching and 
maintaining a sewing machine. 
Each procedure sheet is complete 
with a pertinent introductory 
statement, a list of tools needed, a 
statement on general safety prac- 
tices were indicated, and a step- 
by-step description of how the job 
is done, with key points empha- 
sized by additional explanation. 

The scope of the material is 
limited strictly to housekeeping 
procedures and no attempt is made 
to include such areas as laundry 
operation and linen distribution, 
which are frequently the responsi- 
bility of housekeeping depart- 
ments. 

The guide is superb in its detail 
and clarity. Every housekeeping 
supervisor would find the material 
very helpful in teaching individu- 
als or groups. Properly and effec- 
tively used, the guide will be a 
means of improving the efficiency 
of the housekeeping staff.—ROBERT 
Guy, administrator, Baton Rouge 
General Hospital, Baton Rouge, 
Loutsianc. 


Research series adds 3 


Three additions have been made 
to the Health Information Founda- 
tion Research Series. No. 10, con- 
ducted by the National Opinion 
Research Center, is a study of the 
“Financial Resources of the Aging 
—reported resources available to 
those aged 65 and over in meeting 
medical costs up to $500”. If it were 
necessary to spend $500 for medi- 
cal care, the study states, two of 
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Hollister Ident-A-Band'‘ 


In the hospital hushed for night, nurses have a 
special job to do — see that patients get both their 
needed night care and their valuable sleep. In 
hospitals using Ident-A-Band by Hollister, there’s 
no need to wake a patient to check identity, or risk 
a sleep-confused ‘‘yes’’ in answer to any name. Just 
a glance at the wrist and you’re sure of correct iden- 
tity before giving medications or care. |Ident-A-Band 
helps keep disturbances (and tempers) down... 
your error-free record up. 

Whether by day or at night, you can depend on 
Ident-A-Band to identify the right patient. And your 


patients will like its comfort. Only Ident-A-Band 
offers skin-soft identification that cannot be altered, 
water-blurred or transferred to another person. It’s 
no wonder that more hospitals in the United States 
and Canada prefer Ident-A-Band . . . for nine years 
the leader in on-patient identification. Write for sam 
ples and complete information about Ident-A-Band 
- 


7 Hollister: 


Hollister Incorporated, 833 North Orleans Street, Chicago 10, Illinois 


In Canada, Hollister Limited, 160 Bay Street, Toronto 1, Ontario 








METHODIST HOSPITAI 


A HOLLISTER BIRTH CERTIFICATE makes the mother’s 
hospital stay complete. It adds a bright finishing touch to 

a joyful occasion. It is a quality reflection of your own 
hospital . . . your way of showing the proud parents you share 
their pride. Your thoughtfulness at the time of this event 

can build lasting goodwill for your hospital. And building 
this goodwill needn’t be expensive. Hollister has an heirloom 


a ry quality Inscribed Birth Cer- 
STAY sentence 
remember 

oes 


a 
‘\ 
; 
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a a lifetime @, Hollister 


the Gnest di diplo- 


ma is parchet 

with = = Hist 

w age. oluster 

Certificates are of | Hol Is IER 
true heirloom quality. 


Hollister Incorporated, 833 N. Orleans St, Chicago 10 
Im Canada, Hollisrer Limited, 160 Bay St, Toronto 1 





every five older people would 
draw on their savings, one of every 
six would pay all or part from 
current income, but two of every 
five would mortgage property, 
borrow on life insurance, ask as- 
sistance from their children, public 
or charitable aid, and one of every 
ten would simply not be able to 
pay such a bill. This preliminary 
study of a more comprehensive 
report to come, is reported by 
Ethel Shanas, Ph.D., senior study 
director, National Opinion Re- 
search Center and research asso- 
ciate, Department of Sociology, 
University of Chicago. 

No. 11, by Odin W. Anderson, 
Ph.D., research director, and Mon- 
roe Lerner, research associate, of 
the Health Information Founda- 
tion, is entitled “Measuring Health 
Levels in the United States, 1900- 
1958”. The authors discuss the 
factors associated with changes in 
health; changes in health levels; 
changes in leading causes of death; 
shifting patterns of illness, and the 
effects of improved health on so- 
ciety. Four tables and 15 charts 
are included. 

No. 12, “An Examination of the 
Concept of Preventive Medicine’’, 


by Odin W. Anderson, Ph.D., and 
George Rosen, M.D., professor of 
Public Health Education, School of 
Public Health and Administrative 
Medicine, Columbia University, 
analyzes past and present concepts 
of preventive medicine. The au- 
thors show that in spite of its 
success against communicable dis- 
eases, preventive medicine has an 
undetermined role in future health 
progress, and emphasize that many 
factors in addition to mortality 
rates must be considered in the 
application of preventive measures 
today—such as patterns of illness, 
concepts of “wellness”, and the 
extent of health knowledge among 
the population. 

All publications in the HIF Re- 
search Series are available upon 
request from the Health Informa- 
tion Foundation, 420 Lexington 
Ave., New York 17. 


Physicians in hospitals 


INTERPERSONAL RELATIONSHIPS IN THE 
HosPITaAL. Warner F. Bowers, M.D., 
Springfield, Ill., Charles C Thomas, 
1960. 125 pp. $5. 


This very readable book de- 


scribes rather completely the situ- 
ations met by physicians in a 


teaching hospital, Warner F. Bow- 
ers, M.D., in an easy-going “Dutch 
Uncle” style, presents his opinion 
about appropriate and inappropri- 
ate behavior for physicians in a 
wide range of situations. Although 
the content is mainly concerned 
with physician-patient relation- 
ships, some comment is made about 
professional rapport with fellow 
physicians, paramedical staff and 
patients’ families. 

Unfortunately, in reading this 
interesting book, one does not 
sense an undercurrent of respect 
and love toward humanity which 
is so necessary to the art of medi- 
cine. An autocratic tone which 
comes through smothers sensitivi- 
ty to the depth and breadth of 
human feelings. There are older 
books, such as Physician and Pa- 
tient, edited by L. Eugene Emer- 
son (1929, Harvard University 
Press), which have more warmth, 
and understandably fewer an- 
swers, for the young physician to 
absorb in his personal and pro- 
fessional development.—FLORENCE 
CARLIN ELLIOTT, R.N., nursing su- 
pervisor, Variety Club Heart Hos- 
pital, Minneapolis. 





NEW built-in Safety —MORE positive grip. 


Rubbermaid 
Safti-Grip Bath Mat 


Be sure of safe footing, reduce bath hazards for geriatrics 
and children alike with stronger, more positive anchoring 

of Rubbermaid’s new safti-grip design. Mat holds in place on 
slickest surface, with cushioning comfort for standing or 
sitting. Special durable rubber compound unaffected by 
soaps, alcohol, greases, medicines. A long-wearing 


quality product. 
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cups 
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secure 
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in green, white, pink 


Ce oe ee = ee ee ee 


COMMERCIAL DIVISION © RUBBERMAID INC. WOOSTER, OHIO * COOKSVILLE, ONT 


109 





confidence 
through 
experience 





“BRluothane’—the most significant 
advance in inhalation anesthesia 


since the introduction of ether 


NOW CONFIRMED IN HUNDREDS 


OF THOUSANDS OF CASES...OVER 
200 PUBLISHED REPORTS TO DATE 


“Fluothane” produces smooth, effective anesthesia . . . permits pleasant, rapid 


induction . . . allows rapid recovery and return to consciousness. 


‘*Fluothane”’ does not increase bronchial, gastric, or salivary secretions. It mini- 
mizes capillary bleeding . . . causes minimal incidence of nausea and vomiting 
. .. and permits full use of electrocautery and x-ray during anesthesia because 


“Fluothane” is nonflammable, nonexplosive. 


“FLUOTHA NE: 


(BRAND OF HALOTHANE) 


for precision inhalation anesthesia 


Ayerst Laboratories « New York 16, N.Y. - Montreal,Canada 


Ayerst Laboratories make ‘‘Fluothane”’ available in the United States 
by arrangement with Imperial Chemical Industries, Ltd. 5946 
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personnel changes 


@ David A. Barrett has been appointed assistant admin- 
istrator of Springfield (Mass.) Hospital. He was for- 
merly assistant to the director of the Hospital Serv- 
ices Division of the United Hospital Fund of New 
York. He is a graduate of the Columbia University 
program in hospital administration. 


@ Capt. Willard C. Calkins, MSC, USN (retired), has been 
appointed administrator of Kaiser Foundation Re- 
search Institute, Oakland, Calif. Prior to his retire- 
ment in 1958, Captain Calkins was chief of the medi- 
cal service corps of the U.S. Navy. 


@ Earl Debord joined the staff of the Board of Hospitals 
and Homes of the Methodist Church, Chicago. He was 
formerly assistant administrator of Brackenridge 
Hospital, Austin, Tex., for eight years. Mr. Debord 
has an M.A. in hospital administration and a B.A. in 
nursing education and public health nursing from the 
University of Minnesota. 


@ J. M. Flinn has been appointed assistant administra- 
tor of University Hospital, Seattle, Wash., where he 
served his administrative residency upon completing 
the University of California, Berkeley, course in hos- 


pital administration. 
@ Charles L. Foster Jr. has been appointed assistant 


director of Central Carolina Rehabilitation Hospital, 
Greensboro, N.C. He is a graduate of the school of 


hospital administration of the Medical College of 
Virginia. He served his administrative residency at 


Petersburg (Va.) General Hospital. 


@ Marian R. lannello, R.N., has been appointed the first 
lay assistant administrator at Mount St. Mary’s Hos- 
pital, Niagara Falls, N.Y. She has had a long career 
in the health and hospital field. She has a B.S. in 
public health nursing and an M.S. degree in public 
health nursing administration. She served for nine 
years with the New York State Department of Social 
Welfare and was then administrator of Ransomville 
(N.Y.) General Hospital. 


@ Frank F. Morin has been appointed administrator of 
Valley Memorial Hospital, Livermore, Calif. A grad- 
uate of the University of California School of Public 
Health, he was formerly assistant administrator of 
Peninsula Hospital, Burlingame, Calif. 


@ Richard H. Shanaman has been appointed assistant to 
the administrator of Chester (Pa.) Hospital. Mr. 
Shanaman’s previous administrative experience has 
been with various industries: he had been assistant 
to the president of Welsbach Corp., and vice president 
and treasurer of Electric Power Equipment Corp., 
both in Philadelphia. He has been a member of 
the Mayor’s Civil Defense Advisory Council in 
Philadelphia. 


@ John R. Shannon has been appointed administrator of 
Chelsea (Mass.) Memorial Hospital. A graduate of 
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Only Royal Universal Safety Sides offer 3-position flexi- 
bility and 10-second installation. Royal’s exclusive inter- 
mediate position gives firm support to patients getting 
in and out of bed. Ambulant patients are free to come and 
go, secure from accidental roll-outs. Easy finger-tip adjust- 
ment moves sides up for full protection, down below 
mattress level for free access and easy housekeeping, too! 
Plunger locks securely in all three positions. Easy installa- 
tion—just 10 seconds on any Royal spring. Durable satin 
chrome finish. State size of spring when ordering, and 
write to Royal for full information on the complete Safety 
Side story. ROYAL METAL MANUFACTURING COMPANY, 
Dept. 27-K, One Park Avenue, New York 16, N. Y. In 
Canada—Galt, Ontario. SHOWROOMS: New York, Chicago, 
Los Angeles, San Francisco, Seattle, Galt, Ontario. 
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oAND 
ACCOUNTS 


watch for these eight 
danger signals: 


Hospital payment terms fail for no valid reason. 
Denial of responsibility. 

Patient ‘‘skips” town. 

Repeated unreasonable complaints. 

Obvious financial irresponsibility. 


History of repeated delinquencies with frequent 
change of address or of occupation. 


Delinquency co-exists with serious marital difficulty. 


©9 096006 


Delinquent debtor doesn't answer mail or phone. 


All of these signals are described in detail in ‘‘The 
Creditors Collection Guide”, published by the American 
Collectors Association. For your free copy of this handy 
i 24-page guide, call your local ACA office listed under 
| “Collection Agencies” in the Yellow Pages, or write to 
| the address below. 


AMERICAN 
COLLECTORS 
ASSOCIATION, inc. 


5011 Ewing Ave. S., Minneapolis 10, Minn. 


An International Association of Collection Specialists 





the Columbia University School of Public Health 
and Administrative Medicine, Mr. Shannon was pre- 
viously assistant administrator at Laconia (N.H.) 
Hospital. 


@ Sister Anthony Marie has been promoted from assistant 
administrator to administrator of St. Vincent’s Hos- 
pital, New York City. She succeeds Mother Loretto 
Bernard who was elected Mother General of the 
Sisters of Charity of New York. Sister Anthony 
Marie has served as a member of the Council on 
Financial Management of the Catholic Hospital Asso- 
ciation since its formation in October 1952, and also 
has been a member of two committees of the Greater 
New York Hospital Association. 


@ Sister M. Giles has been appointed administrator of 
St. Elizabeth’s Hospital and Home for the Aged, Belle- 
ville, Ill., succeding Sister M. Theodosia. She had been 
administrator of St. Grancis Convent, Springfield, 
Ill., for the past six years, and was previously ad- 
ministrator of St. Francis Hospital, Litchfield, Ill. 


@ Sister Mary Rose has been appointed administrator of 
DePaul Hospital, St. Louis. She was formerly admin- 
istrator of Mary’s Help Hospital, San Francisco. 


@ Sister M. Theodosia (see Sister M. Giles item). 


@ Victor M. Sledge has been appointed administrator of 
Manatee Veterans Memorial Hospital, Bradenton, Fla. 
He was formerly administrator of Muhlenberg Com- 
munity Hospital, Greenville, Ky. 


@ Fred H. Smith has been appointed administrator of 
Dunklin County Memorial Hospital, Kenneth, Mo. A 
graduate of Washington University, St. Louis, pro- 
gram in hospital administration, Mr. Smith was 
formerly assistant director of Barnes Hospital, St. 
Louis. 


Deaths 


Richard J. Adams, vice president of the architectural 
firm Smith and Adams, Montgomery, Ala., died on 
September 19. A personal member of the American 
Hospital Association, Mr. Adams served until recently 
on the AHA Subcommittee on Hospital Architects’ 
Qualifications. 


Guy M. Hanner, administrator of Good Samaritan 
Hospital, Phoenix, Ariz., for more than 11 years, died 
on October 24. At the time of his death, Mr. Hanner 
was also executive secretary and treasurer of the 
Arizona Hospital Association and a member of the 
House of Delegates of the American Hospital Asso- 
ciation. 

Mr. Hanner began his hospital career in 1921 as 
superintendent of Beth-El Hospital (now Memorial 
Hospital) in Colorado Springs, Colo. He joined the 
staff of Good Samaritan Hospital in 1945 as assistant 
administrator. During his administrative career he 
served in a number of elective offices, including those 
of president of the Association of Western Hospitals, 
president of American Protestant Hospital Associa- 
tion and president of the Colorado and Arizona hos- 
pital associations. 
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Patient resting 
comfortably 


REASON: Beautyrest 


For patients who spend 24 hours a day in bed there is 
no substitute for natural rest. And many hospital 
authorities agree that, in sleep equipment, there is no 
substitute for the restful comfort provided by the 
Beautyrest* mattress—made only by Simmons. 


No matter what their weight, patients get uniform 
body support on Beautyrest. Individually pocketed 
coils adjust in direct proportion to the pressure put 
on them. The patient gets the comfort he wants... the 
firm support his doctor demands. 


Beautyrest mattresses, too, are exceptionally kind to 
the hospital maintenance budget. Independent labo- 
ratory tests show that Beautyrest lasts three times 
longer than the next-best mattress tested. That’s the 
economic reason why so many hospitals buy Beautyrest. 


Our booklet ‘Why Beautyrest?”’ is yours for the asking. 


Merchandise Mart * Chicago 54, Illinois 
DISPLAY ROOMS: Chicago * New York * Atlanta 
Columbus ¢ Dallas * San Francisoo * Los Angeles 


*Trade-Mark Reg. U. S. Patent Office 


NOVEMBER 16, 1960, VOL. 34 


ee ee er ee ae a ene 








if structurally defective first year: Free Repair. 
Thereafter proportionate annual use charge. 





To Simmons Company, Contract Division 
Merchandise Mart, Chicago 54, Illinois 


Please send me free copy of ‘Why Beautyrest?” 


Name 





Hospital 





Address 
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Fort Sanders Presbyterian Hospital, Knox- 
ville, Tenn., showing new wing in background. 


“Puritan Engineered Maintenance 


_ established top housekeeping efficiencies 
— in our new wing... before we moved in!” 


“Moving into our new wing presented many problems”, say Thomas 
Newland, Administrator, and John Tallmadge, Assistant Administrator, 
of Fort Sanders Presbyterian Hospital. “But one problem we didn’t 
have was housekeeping, thanks to Puritan Engineered Maintenance. 
Even before construction was completed, Puritan provided us with a 
comprehensive program which defined our material and personnel 
requirements, established orderly schedules, assigned responsibilities 
and set up proper training procedures. As a result, we opened our new 
wing with a fully equipped, well-trained custodial force ready to handle 
all eventualities. I can truthfully say that, as a result of Puritan Engi- 
neered Maintenance, sanitation and housekeeping standards have been 
raised to new levels”. 


Puritan Engineered Maintenance has helped many hospitals raise house- 
keeping and sanitation standards and efficiency. Perhaps it can do the 
same for you. This valuable service is available without 
charge to users of Puritan sanitary maintenance products. 


For details, send for our free 16-page booklet, 
“ENGINEERED MAINTENANCE” 


Mr. Tallmadge and Puritan representative con- 
fer with Hospital Administrator Newland to 
determine standards for new wing. 


Working from blueprints and initial survey 
data, Puritan developed Ft. Sanders’ house- 
keeping program. 


i 4 
Regular inspections by Puritan insure the 
maintenance of high standards and highlight 
any problem areas. 


PURITAN CHEMICAL COMPANY 


EXECUTIVE OFFICES: 916 ASHBY STREET, N.W. ATLANTA 18, GEORGIA 


onumonce PLANTS AND WAREHOUSES: ATLANTA, GA. - 


HOUSTON, TEX. + ST. LOUIS, MO. 
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Nursing Home Accreditation Plan Approved 


Recommendations for an accreditation system for member nursing 
homes, to be applied for the first time on a national basis, were approved 
by the American Nursing Home Association (ANHA) at its tenth annual 
convention last month in Washington. The action sets up a blueprint by 
which the association hopes to initiate accreditation early next year, with 


the aim of melding its own program 
with that of the Tripartite Com- 
mittee on Accreditation (ANHA, 
American Hospital Association and 
American Medical Association) 
when the latter is devised. 

The accreditation vote was one 
of the highlights of the convention 
which, with the theme of “Better 
Patient Care,” met at the May- 
flower Hotel in the nation’s capital 
from Monday, October 17 through 
Friday, October 21. Other high- 
lights included: election of new 
officers headed by Alton Barlow, 
of Canton, N.Y., president; a series 
of recommendations by 16 work- 
shop groups dealing with various 
phases of nursing home operation 





and administration; emphasis in 
both formal and informal discus- 
sions on stimulating public interest 
in nursing home needs and prob- 
lems through action at the local 
level, and speeches at general ses- 
sions by key men and women in 
the health and allied fields. 


FORMAL ACTION TAKEN 


Formal action on accreditation 
came on the convention’s last day 
when a proposed program, drawn 
up by the ANHA Accreditation 
Committee, was presented at the 
final business session. As outlined 
then by the committee chairman, 
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HM-801 
FULL BODY 
IMMERSION TANK 


“Figure 8" design per- 


PB-110 


Elmer C. Kocovsky, M.D., the ac- 
creditation program was not some- 
thing that had “come up sudden- 
ly’. He reported: 

“Over the last 10 years state 
plans for accreditation of nursing 
homes have been discussed at our 
annual meetings. Last June the 
(ANHA) Governing Council asked 
that a committee be formed of 
individual nursing home adminis- 
trators who would volunteer and 
be willing to meet at their own 
expense for the purpose of formu- 
lating a national plan for accredi- 
tation of nursing homes. 

“The Volunteer Accreditation 
Committee for the American Nurs- 
ing Home Association met on 
Aug. 19, 1960, at the Ambassador 
Hotel in St. Louis, Mo. This com- 
mittee studied, at that time, some 
of the great amount of background 

See ACCREDITATION page 126 





PARAFFIN BATH 


mits all ports of the 
body to be reached 
from either side with- 
out entering tank. Twin 
Electric Turbine Ejec- 
tors provide double 
action hydromassage. 
Overhead hoist facili- 
tates handling of non- 
ambulatory patients. 


(for hand, wrist, 

elbow or foot) 
Stainless steel, ther- 
mostatically controlled 
electric heating unit, 
dial thermometer. Re- 
movable stand. 


A DISTINGUISHED NAME IN HYDRO- 
AND PHYSICAL THERAPY EQUIPMENT 


MA-105 
MOISTAIRE HEAT 
THERAPY UNIT 


Delivers temperature- 
controiled moist heat 
safely and effectively. 
Complete with stain- 
less steel treatment 
hood, table, latex 
foam table pad, nylon 
moistureproof curtains 
and 4-quart filling can. 
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$B-100 
HUDGINS MOBILE 
SITZ BATH 


For postoperative rec- 
tal or postpartum care 
of the perineal area. 
Sturdy stainless steel 
and aluminum con- 
struction. Optional 
maintenance electric 
heater. 


Reach Road, Williamsport, Pa. 





BLECTRIC CORPORATION 


Experimental Group Dental Care Plan 


Called Success; Ready for Development 


A progress report, presented 
after the first year of a three-year 
experimental comprehensive group 
dental care plan, showed that the 
amount of dental care received by 
participants in the plan was only 
slightly greater than the national 
average. 

Developments in the pioneer 
effort were described during the 
101st annual session of the Amer- 
ican Dental Association in Los 





Angeles, October 17-20. The plan, 
which was begun in August 1960, 
is being conducted by Dentists’ 
Supply Co., York, Pa., and Con- 
tinental Casualty Company, Chi- 
cago, in cooperation with the 
American Dental Association. Con- 
tinental Casualty is the first insur- 
ance company to have its own 
plan. 

Experience so far with the plan 
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Your accounting department 


is the one place where you expect — 


to find determined effort to effect savings... 


Use accounting forms that are economical and 


give you a complete and reliable picture of 


your financial situation. 


Forms Designed Especially for Hospitals 


For years, hospitals have been using our accounting forms and have 
found them fully adequate for all their needs. These forms con- 
form to the requirements of the American Hospital Association’s 


Classification of Accounts. 


We Can Also Print Your Own Forms 


Machine bookkeeping forms must be precision-printed, Our experience 
in this work has been a big factor in building our large and grow- 
ing list of satisfied customers whom we have serviced with custom- 
made forms. Send us a sample of any of the forms you wish reproduced. 
We shall be pleased to offer you our quotation. 


For Samples Write for Folder No. 26 








Physicians’ Record Company 


3000 S. Ridgeland Avenue 


. Berwyn, Illinois 
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caused leaders in the fields of den- 
tistry, health insurance and dental 
trade to reach the tentative con- 
clusion that they would be able to 
provide group dental coverage for 
“something less than $100 per 
year per family” for comparable 
groups. 

The insurance program is de- 
signed to provide comprehensive 
dental care for 3500 Dentists’ Sup- 
ply employees and dependents. 
Each patient pays 20 per cent of 
his own dental bill each year 
under a coinsurance clause, plus a 
$25 deductible the first year and 
a $10 deductible in succeeding 
years. Continental Casualty pays 
the remaining 60-80 per cent for 
any phase of dental care up to $200 
per person or $500 per family each 
policy year. 


COMPANY COVERS COST 


In the experimental plan, all 
types of dental services, including 
orthodontic treatment, are cov- 
ered; all employees who have been 
with the company three months or 
more, their spouses and their 
children are eligible; and the com- 
pany pays the entire cost of the 
insurance coverage, estimated at 
$500,000. 

Spokesman for Continental Cas- 
ualty, Lee R. Farmer, assistant 
vice president, stated that, ‘“Al- 
though dental care does not lend 
itself to a full application of the 
classical insurance principles, the 
rush for service that commonly 
has been feared in the speculation 
about dental insurance did not 
materialize.” About half of all 
eligible participants received some 
dental care in the course of the 
year. The average expenditure for 
dental care among participants in 
the plan, however, was markedly 
higher than the average among 
the public. Average participant 
per capita expenditure was $34 in 
contrast with the national per 
capita expenditure of $9.76 (in 
1958). 

The highest level of utilization 
occurred among children, with 55 
per cent of those eligible receiving 
care; the second highest utilization 
was by employees, with 50 per 
cent receiving benefits; and the 
least amount of utilization occurred 
among spouses, with 46 per cent 
receiving care. 

Henry M. Thornton, president of 
Dentists’ Supply and president of 
the American Dental Trade Asso- 
ciation, reported that 2500 em- 
ployees and 1000 dependents are 
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PIONEER 


In addition to its long-life line of Rollpruf Surgical Gloves, 
Pioneer makes other glove styles, weights and materials to 
protect every hand at work in your hospital. Your Pioneer 
Glove Expert can show you new ways to achieve maximum 
glove economy by using the complete Pioneer Hospital 
Glove Line. The coupon at right entitles your hospital to a 
free Glove Handling Analysis by Pioneer experts, to insure 
the efficiency of your glove usage. 


Requested by 


Title 


Hospital 


The PIONEER Rubber Company 4 349 Tiffin Road, Willard, Ohio 
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now covered by the plan, which 
(1) includes every phase of den- 
tistry; (2) preserves the patient’s 
right to select his source of dental 
care; (3) offers coverage to the 
patient without imposing a fee 
schedule on the profession. 
Speaking for the 92 out of 101 
members of the York County 
Dental Society who are partici- 
pating in the plan, Dr. Robert F. 
Spangler said that “this type of 
group coverage for dental services 
is held in high regard by this rep- 
resentative group of the dental 
profession.” One of the significant 


facts that evolved from this plan 
is that the dentists experienced no 


change in the nature of their 
practices. ad 





AT ANNUAL MEETING IN NEW YORK— 





National Committee on Aging Votes 
to Replace Itself with New Council 


A new organization, the National Council on the Aging, whose concern 
will be the country’s older citizens, was voted into being last month 
by members of the National Committee on the Aging of the National 
Social Welfare Assembly at their national meeting in New York. A 
constitution and bylaws were adopted for the new organization, pro- 


viding that as of December 31, the 
National Committee will cease to 
exist and its members will become 





the initial members of the National 


Council on the Aging. 

The purposes and functions of 
the new council, as stated in the 
constitution, include: 

@ Development of methods and 
resources for meeting the needs 
of older people and for providing 
opportunities for their continuing 
participation in social and eco- 
nomic life. 

@ Determination of the major 
problems of aging and assistance 
in their solution. 

® Scientific and social research 
in aging. 

@ Cooperation and assistance to 
groups and organizations inter- 
ested in the problems of aging. 

The council will also provide 
information, consultation, and 
educational services and publish 
informative and educational ma- 
terials. 
eo Offices of president, three vice 

& q presidents, secretary and treasurer 

Sw \/ v were created by the constitution, 
AT] as was a board of directors, which 
ow, £ will consist of 10 to 60 members. 
The National Council on the 
Aging shall be financed by con- 
tributions and any such other 
means as May later be determined. 
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problem of infant hand restraint 
after surgical or therapeutic pro 
cedure or during treatment. Steri- 
lon L-BOW Restraints protect the 
patient from possible self injury 
without the frustration and cranki- 
ness immobilization causes. 

Made of smooth and non-toxic 
plastic, L-BOW Restraints are easy 
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or no attention while in use. 


Ask Your Supply Dealer about 
L-BOW Restraint, or write 
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Quality is our Cornerstone 


Shulon CORPORATION 
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Buffalo 11, N.Y. 





At least one national meeting shall 
be held by the council. 

Initially, six standing commit- 
tees were provided by the organi- 
zation’s bylaws. These are mem- 
bership, business advisory, labor 
advisory, personnel, finance and 
program committees. 


NATIONAL ORGANIZATIONS CONVENE 


The second annual Conference 
of National Organization was spon- 
sored by the National Committee 
on the Aging during the New York 
meeting. The American Hospital 
Association was one of the 101 
organizations participating in the 
conference, and four AHA repre- 
sentatives attended. Among them 
was Frank S. Groner, president of 


the AHA and administrator of 
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Save Time in the X-ray Department 
with the fully automatic KODAK X-OMAT Processing System 


7-minute processing cycle and—no more wet readings! 


Lake to move patients through the x-ray depart- 


ment faster... reduce tie-up of radiographic and 
waiting rooms... help the radiological staff handle 


increased patient load smoothly and efficiently ? 
Then investigate the new Kodak X-Omat 
Processor, M3. 
Radiologists in many of the nation’s leading 
hospitals depend upon the X-Omat system... 
dry, ready-to-read radiographs 7 minutes after 


exposed film enters the processor and each day’s 
films ready to read the same day . . . no carry-overs! 

In fact, with the X-Omat system you have 
ample capacity to take care of tomorrow’s increas- 
ing x-ray service demands. 

Yet with all its great potential, the X-Omat 
Processor, M3, occupies less space than an ordinary 
hospital bed! 


For detailed information, consult your Kodak X-Omat Processor dealer or write: 
EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N. Y. 
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Baptist Memorial Hospital, Mem- 
phis, Tenn. 

The primary purpose of the con- 
ference was to consider the role 
of national organizations in the 
White House Conference on Aging 
next January. 


MEETING OF HOMES FOR AGED HELD 


Another item on the agenda in 
New York was an Exploratory 
Conference of Voluntary and Gov- 
ernmental Homes for the Aged, 
also held under the auspices of the 
National Committee on the Aging. 

The group concluded that there 


is a need for a national organiza- 
tion of homes for the aged pro- 
viding group living arrangements 
under nonprofit auspices. As a re- 
sult of this conclusion, the repre- 
sentatives requested the National 


Council on the Aging to accept 
their organization as an integral 
part of the council’s structure and 
to provide a section identified as 
representative of nonprofit homes 
for the aged. = 





Virginia Supreme Court Clarifies 
Conditions for Hospital Tax Exemption 


Conditions that hospitals must meet in order to be entitled to exemp- 
tion from local taxation were clarified recently by the Supreme Court 
of the Commonwealth of Virginia, when that court rendered an opinion 
in a case involving the City of Richmond and two nonprofit hospitals, 
Richmond Memorial Hospital and Richmond Eye Hospital. 





284 Hospitals have raised 
$228,211,948 with... 
Ketchum, Inc. Direction 


Is your hospital considering a fund campaign for a new 


building, for expansion or modernization of present facili- 
ties? Your chances of success are infinitely better if you 
start planning early under the direction of a highly skilled, 
professional fund-raising counsel. 


Here at Ketchum, Inc., our files are crowded with 
records of hospital campaigns where, under our guidance, 
fund goals needed were not only achieved but actually 
exceeded. 

With our 41 years of experience we are equipped to 
handle every aspect of your campaign. Experts from our 
staff start to work with you at the earliest planning stage. 
They lay the groundwork and prepare campaign strategy 
and public relations, train and supervise volunteers. And 
they continue right through to the final step . . . a prac- 
tical system for collection of pledges which in many in- 
stances has resulted in overpaid subscription. 

Under Ketchum, Inc. supervision, 284 hospitals all over 
the nation have set and achieved building fund goals. 
This same expert service is available for your campaign. 
Let us discuss your plans with you . . . at no obligation, 


of course. 
- Ketchum, Inc. 


Direction of Fund-Raising Campaigns 
CHAMBER OF COMMERCE BUILDING 
PITTSBURGH Ig, PA. 


§00 FIFTH AVENUE, NEW YORK 36, N.Y. 
8 SOUTH DEARBORN STREET, CHICAGO 3, ILL. 
JOHNSTON BUILDING, CHARLOTTE 2, N.C. 





In an opinion upholding an 
earlier lower court’s decision that 
had been appealed by the city, the 
high court ruled that the nonprofit 
nature of hospitals and their will- 
ingness to render free service en- 
titles them to the tax-exempt 
status. 

The state constitution defines 
property exempt from taxation as 
“real estate belonging to, actually 
and exclusively occupied and used 
by... hospitals . . . conducted not 
for profit, but exclusively as 
charities. . .” 

The real issue, according to the 
supreme court, was “whether in 
the case of hospitals otherwise 
qualified in every respect under 
. . . the Constitution, the right to 
exemption from taxes depends 
solely upon the extent to which 
free service is rendered”. 

The hospitals’ argument, in 
which the court concurred, was 
that the controlling factor was not 
the extent or amount of free 
service rendered but the willing- 
ness to render free service. 


‘COLOR’ COMES FROM NONPROFIT 


The court held that the section 
of the constitution defining the 
character of tax exempt institu- 
tions took “its color” from the 
phrase “not for profit”. The opinion 
continued, ‘“‘Whether these hospi- 
tals are ‘conducted not for profit, 
but exclusively as charities’, with- 
in the meaning of the constitu- 
tional provision, depends not upon 
the number of patients who are 
treated free of charge, but the 
nature of the institutions and the 
purpose of their operations. The 
nature of these institutions, the 
purpose and use to which they are 
put, all combine to show that they 
are operated ‘exclusively as chari- 
ties’. . . . Non-profit hospitals 
which are devoted to the care of 
the sick, which aid in maintaining 
public health, and contribute to 
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the advancement of medical 
science, are and should be re- 
garded as charities. 

“Thus we hold that hospitals 
not operated for profit, which de- 
vote all of their funds exclusively 
to the maintenance of the in- 
stitution, are charities, and this 
is so irrespective of the fact that 
a majority of their patients 
are required to pay for services 
rendered.” 


‘CONSIDERABLE’ CARE 


The city, took the position that 
hospitals “conducted not for profit, 
but exclusively as charities’ are 
hospitals “where charity patients 
are cared for in considerable num- 
bers and the primary purpose of 
which, or a major purpose of which 
is to care for . . . indigent or medi- 
cally indigent persons. . .” 

On this, the court said, “‘The 
word ‘exclusively’ has never been 
considered an absolute term’’; 
furthermore, “arbitrary discretion 
which would of necessity have to 
be exercised by local tax authori- 
ties” would have to be used to 
determine the extent of free care 
rendered. 

“A tax exemption cannot depend 


upon any such vague and illusory 
concept as the percentage of free 
service actually rendered. This 
would produce chaotic uncertainty 
and infinite confusion, permitting 
a hodgepodge of views on the sub- 
ject. Thus there would be no cer- 
tainty or uniformity in the appli- 
cation of the section [of the 
constitution] involved,” the court 
stated. 

Another aspect of the litigation 
concerned Richmond Memorial 
Hospital’s liability to taxation 
while under construction. The city 
contended that even if the supreme 
court held the hospital exempt 
during its years of operation, the 
hospital should not be exempt for 
two years during which it was 
under ccenstruction since it was not 
then being used as a “hospital.” 

On this point, the court ruled 
that “. . . it is not necessary that 
actual physical use of property for 
an exempt purpose be commenced 
before it is entitled to be exempted 
from taxation. It is sufficient if it 
is acquired by the organization 
entitled to the exemption, with the 
intention of, within a reasonable 
time, devoting it to an exempt 
use.” & 


N.Y. Blue Shield Plan 
Expands Medical Benefits 


Starting November 1, new bene- 
fits for doctors’ services will go 
into effect for more than 500,000 
members of United Medical Serv- 
ice, Inc. (Blue Shield) in New 
York state who have “expanded 
protection” contracts. Subscription 
charges will remain at the same 
level as in 1956 when the ex- 
panded program was introduced. 

The benefits, recently announced 
by Carl R. Ackerman, M.D., chair- 
man of the board of United Med- 
ical Service, include payments 
toward physician care of prema- 
ture infants for periods up to five 
weeks in the hospital, 30 days of 
hospital medical care for pul- 
monary tuberculosis, and 30 days 
of hospital medical care for mental 
or nervous disorders. Radiation 
therapy for benign conditions, as 
well as the previously covered 
malignant condition, will be in- 
cluded. 

The allowance for specialist con- 
sultation in cases requiring a full 
physical examination will be in- 
creased to $20, and the provisions 
for inhospital medical care will be 
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concerns who were contacted said they felt after making 
hat a half million doll H 


a survey of the area 
limit. 
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d they conducted such a 
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liberalized to provide higher sched- 
ule for members who suffer un- 
usually severe illness. ad 


Course in Epidemiology 
Offered by Atlanta Center 


A three-week refresher course 
for nurses in epidemiology is be- 
ing offered at the Communicable 
Disease Center, U. S. Public 
Health Service, Atlanta, Ga., March 
13-31, 1961. 

The course is designed to in- 
crease the technical knowledge 
and skills of nurses in the pre- 
vention and control of communi- 
cable diseases. Epidemiologic prin- 
ciples will be considered through 
the study of current major com- 
municable diseases. 

A limited enrollment in the 
course will be open to communi- 
cable disease nursing consultants, 
public health nursing supervisors 
and other nurses having super- 
visory, teaching and consultation 
functions. 

Application forms and further 
information may be obtained from 
the Chief, Specialized Training 
Unit, Nursing Section, Epidemi- 
ology Branch, Communicable Dis- 
ease Center, Public Health Serv- 
ice, 1600 Clifton Road, N.E., 
Atlanta, 22, or from the director 
of public health nursing, in state 
health departments. Applications 
will be accepted by the Commu- 
nicable Disease Center, Atlanta, 
through Feb. 15, 1961. bd 


University of Minnesota Plans 
Statistical Training Program 


The fourth summer session of a 
cooperative training program in 
statistics applied to health sciences 
will be held at the University of 
Minnesota School of Public Health, 
June 13 through July 28, 1961. 

Courses at nearly every aca- 
demic and experience level are 
available for statisticians and epi- 
demiologists from local, state and 
federal agencies; senior public 
health personnel; professional 
workers in the health sciences; 
graduate students in statistics and 
health sciences; research workers 
in epidemiology and the medical 
sciences, and others interested in 
the subject areas to be covered, 
either for advanced course credit 
or as noncredit auditors. 

The program is made possible 
by a research grant from the Divi- 
sion of General Medical Sciences 
of the National Institutes of Health, 
Public Health Service, United 
States Department of Health, Edu- 
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PROCTOLOGY 
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examination, adjustable shoulder braces, arm 
rests, gynecological leg supports. 
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cation and Welfare. Stipends 
amounting to a total of $8000 will 
be awarded to those qualifying. 
Full mformation and registra- 
tion materials will be available by 


March 1961, through the Depart- 
ment of Biostatistics, School of 
Public Health, 1325 Mayo Memo- 
rial, University of Minnesota, 
Minneapolis 14, Minn. a 


became acquainted with the Hill- 
Burton program, particularly in 
the field of hospital research and 
development of standards of con- 
struction and design. They also 
toured 12 hospitals in 8 states. 





GUESTS OF THE AHA 


British Planners Study U.S. Hospitals 


Plans for a major construction program in the United Kingdom 
brought 18 visitors from Great Britain last month to the United States. 
The representatives of Great Britain’s health and hospital field spent 
most of October here touring a total of 20 hospitals in 10 states, holding 
conferences, attending instructional meetings, and visiting architectural 
firms engaged in hospital design. 

Because no large hospital con- 
struction projects have been under- 
taken in Great Britain since World 
War II, the country has a serious 
lack of modern facilities. However, 
government funds will soon be- 
come available for construction. 
Before proceeding with final plan- 
ning, the British Ministry of Health 
and the Department of Health for 
Scotland sponsored the tour of the 
United States, so that their officers 
in the health field could learn how 
hospitals are planned, constructed 
and operated in this country. 

The U.S. Public Health Service 
arranged the itinerary for the first 
two weeks of the visit. During that 
time the British representatives 


During the remainder of their 
visit the representatives spent their 
time mostly in Chicago, where 
their activities were planned by 
the American Hospital Association. 


VISITORS FROM GREAT BRITAIN, John Smith, M.D., (left) and F. D. Beddard, M.D. Icenter) 
discuss modern hospital ing with Norman A. Brady, director of Presbyterian-St. 
Luke's Hospital, Chicago, ‘at the scene of new facilities which will open there soon. 











“DIGBEE” 





Top Versatility With 


** Sometimes I think I'd be better off Manual Operation Economy 


with Dr. Schweitzer in darkest Africa!” 











Hospital or domestic spring heights obtainable with 
folding type, single crank. Head or foot end may be 
raised or lowered separately. Ultra-Variable, 2- 
crank spring bottom adjusts to Trendelenburg or 
Fowler positions. Rugged quality, superior finishes 
assure years of trouble-free service. Economical 


gis Dprprite 
CORPORATION 


759 $. Washtenaw Ave., Chicage 12, IH. 


Discriminating nursing 
letter tcelacmral slelecicmattelaets 
uniforms tailored by 


MARVIN-NEITZEL 


original cost. 


mR PIO @eeet ft ON 
8 oa im & ORS .< 


oe 
TROY 


For Complete Detail and 
Nemes of Dealers In Your 
Territory, Write: 

CONTRACT DEPT. K-16 





HOSPITALS, J.A.H.A. 





Subjects in which the visitors were 
most interested were discussed in 
a series of lectures at the AHA 
headquarters building. 

The guests showed great interest 
in the double corridor plan and 
in all phases of automation. Other 
subjects ranged from planning of 
hospitals at the local level to in- 
terior decoration of hospitals. In- 
cluded also were such topics as 
planning for patient space, the 
use of circular units for intensive 
nursing service, and the role of 
outpatient departments in reliev- 
ing inpatient facilities. 

During their Chicago stay the 
visitors spent one day in confer- 
ences with officials of two archi- 
tectural firms and toured seven 
hospitals in the metropolitan 
area. . 


Dietetic Association Chooses 
1961 Executive Officers 


The new executive board of the 
American Dietetic Association was 
announced recently at the group’s 
43rd annual meeting in Cleveland. 
President-elect is Adelia Beeuwkes, 
associate professor of public health 
and nutrition, University of Michi- 
gan School of Public Health, Ann 
Arbor. President for a second term 
is Doris Johnson, director of die- 
tetics, Grace-New Haven Hospital, 
New Haven, Conn. Speaker of the 
house of delegates is Gertrude E. 
Miller, instructor in dietetics, Vet- 
erans Administration Center, Los 
Angeles; secretary, Virginia Har- 
ger, professor of home economics, 
Ohio State University, Columbus, 
and treasurer, Evelyn A. Carpen- 
ter, dietary department director, 
Philadelphia General Hospital. 

A new color documentary slide 
film, “Take A Good Look,” illus- 
trating career possibilities for 
people with college preparation in 
dietetics, was introduced at the 
convention. 

Among the awards and scholar- 
ships presented was the Marjorie 
Hulsizer Copher Award, highest 
award in the field of dietetics, 
which went to Mrs. Bessie Brooks 
West. Mrs. West headed the de- 
partment of Institution Manage- 
ment at Kansas State University 
until her recent retirement. Others 
went to Conrad A. Elvehjem, Ph.D., 
president of the University of 
Wisconsin (honorary member- 
ship); Emma Siefrit (the Lydia J. 
Roberts Award); Jerry M. Rivers 
(the Mary Swartz Rose Fellow- 
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From design through installation 


ONE SOURCE FOR HOSPITAL LABORATORY 
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Efficient, space saving layout... specially designed equipment and casework 
... experienced engineering... carefully supervised installation: 


These are the reasons modern hospitals specify METALAB. 


Greater utility, convenience, and trouble-free service, combined with structural 
refinements that mean longer equipment life: 
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...with the baked-on finish 
that stays like new for years 


Distinctive hospital interiors need not be expensive to maintain. New 
Marlite Trendwoods, for example, capture the beauty and warmth of 
fine hardwoods, yet they wash in minutes with a damp cloth . . . keep 
maintenance costs low. 

With its tough high-heat-baked melamine plastic finish, Marlite pro- 
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-—even boiling water—have no effect on this economical paneling. 
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by your own maintenance men without interrupting normal hospital 
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write Marlite Division of Masonite Corporation, Dept. 1112, Dover, Ohio. 
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ship); Janet Wardlaw and Gene- 
vieve Scheier (Mead Johnson Fel- 
lowships), and Lt. Col. Helen M. 
Davis, Army Medical Specialist 
Corps (the Legion of Merit). 8% 


(Continued from page 115) 


material that has been started in 
many states such as Connecticut, 
New York, Illinois, Colorado, Cali- 
fornia and Wisconsin. 


DEMAND FROM MEMBERS 


“We are aware,’ Dr. Kocovsky 
continued, “of the plans for the 
Tripartite Committee on Accredi- 
tation and feel it is a step in the 
right direction. The demand from 
our membership is so great, how- 
ever, that it is imperative that we 
start our own program immediate- 
ly. We are willing to work with 
the Tripartite Committee and think 
it is fine they are going to seek a 
grant for a research project which 
will have a body of knowledge that 
will be useful when the work is 
completed. In the meantime, an 
accreditation program of our own 
will give us a great deal of ex- 
perience.” 

Meeting during the convention, 
the ANHA Accreditation Commit- 
tee decided its program recom- 
mendations were in_ sufficiently 
firm form to warrant presentation 
to the convention as a whole. The 
committee also agreed that it would 
accept the recommendation of the 
Tripartite Committee that federal 
funds be requested, probably from 
the Public Health Service, for a 
research survey relating to na- 
tional nursing home accreditation. 
However, on the basis of estimates 
of a two- or three-day delay before 
a tripartite program could be pre- 
sented on the findings of the re- 
search study, the ANHA committee 
decided to recommend that the 
association initiate its own accred- 
itation program as quickly as pos- 
sible. 

The program recommendations 
were approved at the final business 
session. This action does not re- 
quire a two-thirds ratification vote 
by the states as do ANHA con- 
stitution changes. Implementation 
of the program is to be developed 
by the new ANHA administration 
with the counsel of its national 
advisory group. The blueprint pro- 
vided by the Accreditation Com- 
mittee includes these key guddes: 

Nursing homes would be grouped 
into three categories for purposes 
of accreditation: (1) Intensive 
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Care Facility—they shall have a 
registered nurse for a minimum 
of 40 hours per week or an R.N. 
on a consulting basis with a mini- 
mum of eight hours per week and 
he or she to be available for con- 
sultation during the remainder of 
the week; (2) Intermediate Care 
Facility—they shall have a li- 
censed practical nurse for a mini- 
mum of 40 hours per week, and 
(3) Supervised-Living Care Facil- 
ity—they shall provide ‘personal 
care” without major nursing care. 


INSPECTION PROPOSED 


Accreditation would be open to 
all ANHA member nursing homes 
with the accreditation process be- 
ginning at the loca! level. Homes 
requesting accredit:.vicn. would be 
visited by a state surveyor team, 
composed of an administrator and 
two nurses, preferably an R.N. and 
an L.P.N. The team would have an 
evaluation form, supplied by the 
office of the ANHA executive di- 
rector, calling for ‘“‘yes” or ‘‘no” 
reports on nursing home physical! 
factors as well as subjective ap- 
praisal of the facility surveyed 
and objective listing of deficiencies 
found. The evaluation form drawn 
up by the ANHA Accreditation 
Committee lists some 80 yes-or-no 
points; under administration, it 
includes questions on the physical 
plant; the qualifications, education 
and professional advancement of 
the administrator; personnel poli- 
cies; office management; adminis- 
trator relations, and _ insurance. 
There are also sections on medical 
care, medical records, nursing care, 
restorative measures, diversional 
activities and essential services in- 
cluding medication, dietary, house- 
keeping, sanitation and _ safety 
measures. 

The proposed system would in- 
clude: (1) an inspection board, 
(2) a regional accreditation beard 
and (3) two boards of appeal. A 
state accreditation inspection board 
would make its recommendation 
on the basis of the surveyor team 
findings and would report to a 
regional accreditation board ap- 
pointed by the ANHA regional 
vice president. The latter would 
make the decision as to whether 
the certificate of accreditation, to 
be furnished by the executive di- 
rector, is warranted. 

A key group in the accreditation 
system would be a state advisory 
council, consisting of one member 
each of the committee on aging of 
the state medical society, the state 
hospital association, state dental 
association, state league of nurs- 
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don't mask odors 


remove them! 





It’s easier—now—to get rid of odors than to ignore them or use half- 
way solutions to the problem. Simply wheel a Barnebey-Cheney 
activated carbon air purifier into place and plug it in. Air circulates 
through the activated charcoal filters, is discharged completely free 
from all odors, positively, quietly, continuously. No sprays, masking 
agents, or swabs needed. 

Modern, attractive units come in sizes to fit all requirements. The 
unit shown above is recommended for morgue, autopsy, cancer treating 
rooms up to 12,000 cubic feet. Write for Bulletin T-316 on positive 
odor control. Barnebey-Cheney, Columbus 19, Ohio. 


Mt. Carmel Hospital, Columbus, Ohio, is 
one of many using Barnebey-Cheney port- 
able air purifiers or odor control equip- 
ment in central air conditioning systems. 
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ing, licensing agency and three 
nursing home administrators rep- 
resenting each of the three stated 
categories of facilities. 
“Discussions on the accreditation 
proposals brought out certain sig- 
nificant points. For one thing, there 
would be no previously determined 
set of standards which the individ- 
ual nursing home would have to 
meet; the reports of the surveyor 
teams would be based on the ex- 
isting facilities and care provided 
by the nursing home. Also, varia- 
tions in standards according to 
region would be taken into con- 
sideration. Insofar as existing state 
regulations are concerned, it was 
pointed out that a nursing home 
meeting state requirements would 
probably meet the minimum re- 
quirements of a national program. 

The accreditation system pro- 
vides that both the survey and 
reinspection costs would be borne 
by the applicant. The recom- 
mended charges range from $10 
for inspection of a home with one 
through 10 licensed beds to $30 
for a home with 101 and more 
licensed beds. Reinspection costs 
were put at $5 plus $1 for the 
accreditation certificate upon issu- 
ance, 


WORKSHOP RECOMMENDATIONS 


The convention’s major explora- 
tory and counseling activities took 
place in the 16 designated work- 
shops. The discussions were in- 
formal but comprehensive and 
each group’s findings and recom- 
mendations were summarized at a 
subsequent special afternoon ses- 
sion. These reports are _ being 
turned over to the ANHA Gov- 
erning Council which it is hoped 
will make specific recommenda- 
tions based on the reports for 
association action. 

Following are some key rec- 
ommendations of each workshop 
group: 

@ Drug Control and Drug Costs. 
A pharmacist should be on the 
staff of every nursing home, either 
full-time, part-time or on a con- 
sultant basis, subject to state laws. 
It was suggested that a local hos- 
pital pharmacist could serve the 
nursing home on a consultant basis. 
There should be liaison with the 
state pharmaceutical organization, 
this liaison including nursing 
groups if possible. 

@ Medical Records. Essential 
nursing home records should in- 
clude these six: physician’s ex- 
amination with diagnosis and prog- 
nosis, doctor’s orders and nurse’s 
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records, discharge, admittance and 
drug records. 

@ Medical Services. All nursing 
homes should have a staff physi- 
cian. The physician’s responsibility 
to the nursing home is to examine 
the patient upon admission, make 
the diagnosis, recommend care and 
provide treatment. The doctor 
should be available for emergency 
calls. The nursing home’s respon- 
sibility to the physician is to ob- 
serve the patient and report any 
changes, provide basic equipment 
and private space for examination. 

@ Nursing Services. Inservice 
training is important and should 
be provided on a regularly sched- 
uled basis. Wherever possible, a 
registered nurse should be_ in 
charge of nursing service. 


COOPERATION STRESSED 


A special feature of the conven- 
tion program was a panel on “The 
Nursing Home Role in Coordinated 
Community Services,’ including a 
discussion of the nursing home 
community role ‘fas seen by the 
hospital.” Professor Frederick H. 
Gibbs, of the George Washington 
University hospital administration 
program staff, spoke on this topic. 
He said there is a need to “reduce 
the suspicion and, in some cases, 
fear with which (the hospital and 
nursing home) regard each other.” 
Pointing out that hospitals need to 
free beds for acute cases, Professor 
Gibbs said the hospital adminis- 
trator must find facilities of “de- 
pendable quality” providing the 
needed care for rehabilitation cases 
of all ages, chronic cases and the 
aged. He spoke in favor of an “af- 
filiation arrangement” between a 
hospital and one or more nursing 
homes in the locality. He suggested 
mutual planning for improvement 
and expansion of nursing homes 
and said the latter should work 
with hospitals to determine “who 
does what’. 

Alton Barlow, as the newly 
elected ANHA president, succeeds 
Mrs. Florence Balz of Washington, 
Ill., under whom he has served as 
vice president. He has been in the 
nursing home profession for the last 
26 years and is vice chairman of 
the Joint Council on Aging. Eldred 
Thomas, Dallas, Texas, real estate 
developer and ANHA secretary, 
was elected vice president. William 
Beaumont, nursing home operator 
in Little Rock, Arkansas, was 
elected secretary; Morrill S. Ring 
of Medford, Mass., was elected to 
his sixth term as treasurer; and 
Margie S. Davis, of Denver, Colo., 
was chosen historian. Ld 
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Reduce bedfalls! 


by equipping all beds with 


Hill-Rom Safety Sides 


Records show that approxiraately 65% of all hospital 
accidents occur in the patient’s room or ward—within 10 feet 
of the bed. In one study of 614 cases, 46% of the accidents 
resulted from a fall out of bed. 

Many of these bedfall accidents happen in one of two ways: 
1. When the patient awakens at night, forgets he is in a hospital 
bed, and misjudges the distance to the floor. 2. When a patient 
attempts to get out of bed without help, and has nothing to 
support himself. 

Hill-Rom Safety Sides serve to prevent or minimize both of 
these types of accidents. If the patient tosses and turns in bed, 
Safety Sides will caution him that he is in danger of falling. If 
he continues to roll he will be caught at hip level and will come 
out of bed with feet to the floor. When a patient first tries to get 
out of bed without help he instinctively grasps the Safety Side 
to support himself. 

Hill-Rom Safety Sides will fit any bed—without the need for 
shims or other adjusting device. 


For complete information on Safety Slides, send for Instruc- 
tion Manual 1, by Alice L. Price, R.N., M.A., Nurse Consultant 
for Hill-Rom and author of several leading textbooks on Nursing. SS 


HILL-ROM COMPANY, INC. ¢ Batesville, indiana 
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Sai 
SAVE. 
MONEY. 


DISPOSABLE 
PLASTIC 


CATHETERS 
bly SEAMLESS 


Disposable plastic catheters by Seam- 
less are ready for immediate use—fac- 
tory sterilized and pyrogen free. Indi- 
vidually packaged for longer shelf-life 
in heat-sealed plastic containers, they 
will not crack or deteriorate. Catheters 
by Seamless are economically priced to 
be disposable for one-time use at mini- 
mum cost, or they may be sterilized 
and re-used for greater savings. 

Seamless offers a complete line of 
plastic tubing as well as catheters in 
all sizes. Ask your surgical supplies 
dealer for information on any of the 
following: Catheters—Tieman, Nelaton, 
Robinson, DeLee Infant Tracheal, 
Oropharyngeal, Whistle-Tip, Endo- 
tracheal anesthesia; Tubes —Oxygen, 
Suction, Levin, Premature Infant Feed- 
ing, Urinary Drainage. 


HOSPITAL DIVISION 


THE SEAMLESS RUBBER COMPANY 


NEW HAVEN 3, CONN, 


130 














State Association Presidents 


GEORGIA 


GEORGE E. LINNEY 
Administrator 
Griffin-Spalding County 
Griffin 


Groups Elect Officers 


British Columbia Hospitals 
Association: president D. A. 
Thompson, legal adviser, 
St. Paul’s Hospital, Van- 
couver; first vice presi- 
dent, E. N. Boettcher, 
M.D., medical superin- 
tendent, St. Joseph’s Hos- 
pital, Victoria; second 
vice president, W. E. Mc- 
Naughton, trustee, Trail- 
Tadanac Hospital, Trail. 

Montana Hospital Associa- 
tion: president, Vince R. 
Powers, administrator, 
Missoula Community 
Hospital; president-elect, 
Bertha Egemo, adminis- 
trator, Stillwater Com- 
munity Hospital, Colum- 
bus; vice president, Sister 
Marie Celeste, administrator, St. 
Ann’s Hospital, Anaconda; secre- 
tray-treasurer, Sister Mary Eliza- 
beth, business manager, St. Mary’s 
Hospital, Conrad. 

Hospital Association of Rhode Island: 
president, J. Dewey Lutes, super- 
intendent, Woonsocket Hospital; 
vice president, William J. Sullivan, 
M.D., manager, Veterans Adminis- 
tration Hospital, Providence; treas- 
urer, Frederick M. Hovey, assistant 
director, Roger Williams General 
Hospital, Providence. 

Utah State Hospital Association: presi- 
dent, Sister Mary Margaret, O.S.B., 
administrator, St. Benedict’s Hos- 
pital, Ogden; president-elect, 
Vernon L. Harris, administrator, 
University of Utah Hospital, Salt 
Lake City; treasurer, John R. 
Jefferies, administrator, Primary 
Children’s Hospital Jesus Christ of 
Latter-day Saints. 


West Virginia Hospital Association: 


MISSISSIPPI 


es * 

REED B. HOGAN 
Administrator 
Coahoma County Hospital 
Clarksdale 


NEW YORK 


ALEX E. NORTON 
Superintendent 
New Rochelle Hospital 
New Rochelle 


NEW JERSEY 


DP /. 


ROBERT E. HEINLEIN 


Director 
Overlook Hospital 
Summit 


WISCONSIN 


MSGR. EDMUND J. GOEBEL 
Superintendent of Schools 
and Director of Hospitals 

Milwaukee Catholic 
Archdiocese 
Milwaukee 


president, George W. Holman, ad- 
ministrator, Union Protestant Hos- 
pital, Clarksburg; president-elect, 
Charles A. Okey, administrator, 
Weirton General Hospital; vice 
president, Mother M. Rosaria, 
S.S.J., mother general, Wheeling 
Hospital; treasurer, A. C. Weaver, 
administrator, Charleston General 
Hospital. 


Hospital association meetings 
(Continued from page 6) 
MARCH 


National Health Council, National 
Health Forum, New York (Waldorf 
Astoria) 

Hospital Law, Austin, Tex. (Commo 
dore Perry Hotel) 

Hospital Purchasing, Pittsburgh (Penn 
Sheraton Hotel) 

Wisconsin Hospital Association, Mil- 
waukee (Schroeder Hotel) 
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(Advertisement) 


PROPERTY PROBLEMS —1 














the third party reimburse- 
lf ment plans under which your 
hospital operates allow you to include 
depreciation in your charges to the 
plans, are you sure you are receiving 
the full amount due you? 


Hospitals sometimes find that they do 
not know the cost of each major item 
of equipment and property that is in 
use. For example, property may be 
donated to the hospital without 
accompanying records as to cost. 


Records become out of date and in- 
accurate over a period of time. Older 
hospitals sometimes find that equip- 
ment is in daily use but they have no 


record of it in their books. 


If your hospital is operating under 
these circumstances, you may be re- 
ceiving from the reimbursement plan 
an amount that does not adequately 
reflect true depreciation charges. 


The best answer is a complete inven- 
tory of all property and analysis of its 
cost, item by item. But this is a com- 
plex, time-consuming task. Many hos- 
pitals have found that the best answer 
to this problem is a professional ap- 
praisal. 


Such an appraisal should be prepared 
by experts with experience in the dif- 
ficult problems of hospital evaluation 
if it is to command respect from the 
reimbursement plan. 


A national organization with 16 of- 
fices, Marshall and Stevens offers a 
Hospital Department staffed by engi- 
neers who have appraised leading 
hospitals and medical institutions 
throughout the United States. Their 
experience is at your disposal. 


An informative booklet about hospi- 
tal appraisals is yours for the asking. 
Just write Marshall and Stevens, De- 
partment 55, 6 Church Street, New 
York 6, New York. Other offices in 
Chicago, Cincinnati, Dallas, Denver, 
Detroit, Houston, Los Angeles, Miami, 
Minneapolis, Montreal, Philadelphia, 
Phoenix, St. Louis, San Francisco and 
Vancouver, B. C. 
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20-22 Personnel Administration (Basic), Chi 
cago (AHA Headquarters) 


20-23 Obstetrical 
Los Angeles (Statler Hilton Hotel) 


21-23 Kentucky Hospital Association, Lex- 


ington 

Georgia Hospital 
lanta (Biltmore Hotel) 
New England Hospital 
Boston (Hotel Statler) 
Methods Improvement (Advanced), 
Chicago (AHA Headquarters) 


APRIL 


Ohio Hospital Association, Columbus 
Capital Financing of Hospitals, Chi 
cago (AHA Headquarters) 

National League for Nursing, Cleve 
land 

Labor Relations, 
Headquarters) 
Carolinas-Virginias Hospital 
ence, Roanoke (Hotel Roanoke) 
Hospital Librarianship, Chicaa 
(AHA Headquarters) 
Southeastern Hospital 
Memphis (Municipal Auditorium) 
Association of Western Hospitals 
San Francisco (Civic Auditorium) 
Nursing Inservice Programs, New 
York City (Sheraton-Atlantic Hotel) 
Medical Record Librarians, on Prin- 
ciples of Medical Record Manage- 
ment (Advanced), Chicago (AHA 
Headquarters) 

Hospital Engineering, Dallas, Tex 
(Adolphus Hotel) 

Iowa Hospital Association, Des 
Moines (Fort Des Moines Hotel) 
Midwest Hospital Association, Kan 
sas City (Municipal Auditorium) 


Assembly, 


Chicago (AHA 


Confer 


Conference 


Introducing the 
authors 


(Continued from page 13) 


visory Council, Doctor Larson will 
attend the White House Confer- 
ence on Aging in Washington next 
January. 

In private practice, Doctor Lar- 
son is regarded as one of the 
nation’s foremost pathologists. He 
has served as pathologist at the 
Bismarck (N. Dak.) Hospital since 
1924 and at St. Alexius Hospital 
in Bismarck since 1935. He has 
been a clinic partner in the Quain 
and Ramstad Clinic, Bismarck, N. 
Dak., since 1939. 

Doctor Larson is a fellow of the 
College of American Pathologists. 
He received the certificate of 
highest merit from the American 
Society of Clinical Pathologists 
after serving as the organization’s 
president in 1939-1940 and as 
chairman of its executive com- 
mittee from 1940-1950. 

Doctor Larson is a graduate of 
the University of Minnesota Med- 
ical School. 


Nursing Administration, 


Association, At- 








STOPPERLESS” 
WATER BOTTLES 


b SEAMLESS 


An original by Seamless. Still tops 
in quality, Stopperless is made for 
long-term economy second to none. 
To ensure long life the neck rubber 
is compounded daily—the neck 
clamp is made of stainless steel 
formed to permit easy loading of 
both water and ice. 

For simplicity of use, patient com- 
fort, plus the economy of long prod- 
uct life, order Stopperless Water 
Bottles by Seamless. Leading hos- 
pitals throughout the country do. 


HOSPITAL DIVISION 


THE SEAMLESS RUBBER COMPANY 


NEW HAVEN 3, CONN. 
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Opinions and ideas 


(Continued from page 29) 


administrator who thinks that he 
must be a laundry specialist. He 
knows that in order to provide 
adequate linen service he must 
employ a trained hospital laundry 
manager and must operate a mod- 
ern institutional laundry. 

Who pays the linen supply com- 
pany to equip and staff a modern 
laundry plant and to make certain 
that at all times the nurses in the 
hospital have enough linens to 
give proper patient care? Remem- 
ber, good patient care means pa- 
tient comfort and that means clean 
linen and plenty of it. 

If a linen supply company is 
engaged, how about the missing 
linen? Will the supply company 
absorb the cost of linen replace- 
ment? 

Hygenically speaking, I doubt 
that a hospital should send its 
linen outside to be processed. In 
my opinion, the best way for any 





... NEW 


from 


PORT 
Lift 


hospital administrator to solve his 
linen problems is to employ a 
trained hospital laundry manager. 
The National Association of Insti- 
tutional Laundry Managers can al- 
ways help answer any hospital ad- 
ministrator’s laundry problem.— 
PETER BARRY, laundry manager, 
New Hampshire State Hospital, 
Concord. a 


Filmstrip dramatizes 
employee appeal 
procedure 


(Continued from page 47) 


the employees in the hospital. These 
meetings cut across departmental 
lines and included all of the shifts 
throughout the 24 hours, so that 
each employee might have an op- 
portunity to see the filmstrip. Spe- 
cial effort was made to include 
part-time employees also. 

The meetings were opened in 
some cases by an introduction con- 
ducted by the department head or 
one of the assistant directors. Then, 


a display of the written appeal 
form and a showing of the film 
followed. A question and answer 
period followed each session with 
questions directed at the plan it- 
self as well as other benefits and 
practices of the hospital. Thus, the 
meetings were beneficial in more 
ways than one. Since the executive 
director attended all of the origi- 
nal meetings and took part in the 
discussions, a new avenue of com- 
munication between employees and 
administration was opened. All 
new employees now see the film 
as part of their orientation. 

The results of the appeal plan 
and film showing have been most 
rewarding. So far, two appeals 
have gone through all five steps of 
the plan, while many others have 
been resolved at earlier stages in 
the procedure. 

As a result of the entire proc- 
ess, our employees are secure in 
the knowledge that an appeal 
plan has been developed for their 
benefit, and that it can be used 
if necessary. 











BOTTOMLESS 
DRAWER 


Everything You Need 
.. When You Need It! 





Dealing with DON is like having at hand a huge drawer 
of supplies and equipment that never gets empty. Just 
tell a DON sales representative your requirements — 
drop us a requisition — or reach for your phone. Your 
order will be filled immediately. 


of Equipment 
Furnishings e Supplies 


Here at DON is a HUGE variety of just about everything 
required to operate your restaurant, hotel, motel, hospi- 
tal, club, school, college, industrial cafeteria or institution. 
Be it for your kitchen, dining room, sleeping quarters, or 
building maintenance, here it is and one requisition will 
cover all your wants. On everything: “Satisfaction guar- 
anteed or your money back.” 


AN ALL- 

CHROME 
PATIENT 
ei § 


Not a special model . . . but the 
new standard PORTO LIFT, at 
NO INCREASE IN COST, 

New, life-long finish and de- 
pendable hydraulic action make 
PORTO LIFT a ‘‘must"’ for effort- 


less patient handling. 


PORTO-LIFT < 


MANUFACTURING CO. 
HIGGINS LAKE, MICHIGAN 








Visit our Display Rooms, ask for a salesman to call or tell us 
what you are interested in. Write Dept. 7 


epwaro DON «2 company 


GENERAL HEADQUARTERS—2201 S. LaSalle St.—Chicago 16, III 
Branches in MIAMI PHILADELPHIA 
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CLIP AND MAIL 


Effective 
but low-cost 


Communications 


Classified advertising is the lowest-cost method of advertising. It can serve 
your hospital effectively when you are recruiting employees or when you 
have used equipment to sell. 


The classified advertising rate is 35 cents per word with a minimum of $5.00 
per insertion. Deadline: 30 days before publication of the issue. Two oppor- 
tunities are available each month. HOSPITALS is published on the first and 
16th of each month. 


@ 
Hospitals, Journal of the American Hospital Association 


840 North Lake Shore Drive, Chicago 11, Illinois 


HOSPITALS, JOURNAL OF THE AMERICAN HOSPITAL ASSOCIATION 
840 North Lake Shore Drive, Chicago N11, Ilinois 





Please schedule the following advertisement for the issue(s) 
(Date of Publication) 
of HOSPITALS under the heading checked: (Thirty-five cents a word; 


minimum charge $5.00 per insertion.) 


For Sale _________ Instruction _________Pesitions Wanted 
oe Wanted a ____..._Positions Open < 














Signed 





Title 








Hospital 


Address 








City & State 


[] Check or Money Order Enclosed 


(] Bill the Hospital 





NOVEMBER 16, 1960 


Classifications: Classified advertis- 
ing accepted to run under the fol- 
lowing headings: 1—Services; 2— 
Instruction; 3— Wanted; 4— For 
Sale; 5—Positions Wanted; 6—Posi- 
tions Open; 7—Miscellaneous. 


Transient Rate: Thirty-five cents a 
word; minimum charge $5.00 per 
insertion. 


Contract Rate: 
lines, 13 pica columns, $1.60 per 


Six-point body 


line; eight-point display lines $2.00 
per line. Five per cent discount for 
twelve-insertion contracts with no 
change of copy. Ten per cent dis- 
count for twenty four-insertion con- 
tracts with no change of copy. 





INSTRUCTION 


PRATT INSTITUTE 
SCHOOL OF HOME ECONOMICS 
Established 1887 


Baccalaureate Program in 
INSTITUTION ADMINISTRATION 
Qualifies for membership in 

American Dietetics Association 


Co-educational * Placement Service 





For information and catalog: 


SCHOOL OF HOME ECONOMICS 
PRATT INSTITUTE 


Brooklyn 5, N.Y. « MAin 2-2200, Ext. 265 





FOR SALE 


4 Super Laundry Machinery 42 x 96” Un- 
loading 2 pocket 2 door washers—1 Super 
Laundry Machinery 42 x 84” Unloading 2 
pocket 2 door Washer—1 American 42 x 
96” Unloading 4 Pocket 4 door Washer— 
1 Hoffman 42 x 84” Unloading 2 pocket 2 
door Washer—1 American 42 x 54” Un- 
loading 2 pocket 2 door Washer—2 Ameri- 
can 60 x 126” 12 pocket 12 door Washers— 
1 Ellis 54 x 120” 9 pocket 9 door Washer— 
4 American & Ellis 42 x 84” 2 pocket 2 
door Washers—other varied sizes—all ma- 
chines stainless or a ae 220 
volt, 60 cycle, 3 phas HICA USED 
AND NE UNDRY ‘EQUIPMENT Co., 
INC., 3128 W. LAKE STREET, CHICAGO 
12, ILLINOIS, NEVADA 8-7763. 








CLINICAL COLOR CAMERA: Coreco 
Model #300 uses Bantam Film Size 828 
Kodachrome. Complete with 17 different 
applicators, etc. Original cost over $800.00, 
sacrifice for $250.00. Microfilming Corpo- 
ration of America, 2 Llewellyn Avenue, 
Hawthorne, New Jersey. 


Pra Pam es oe A 


* 


t 


Tulare-Kings Counties Hospital, Spring- 
ville, California. A.D.A. DIETITIAN, 
position open now. Salary range $415.00 
to $519.00. Experienced person may start 
at second step ($439.), if better qualified 
at third step ($464.). 15 working days 
vacation after one year; 11 holidays an- 
nually. Apply to W. A. Winn, M.D., Med- 
ical Director, Tulare-Kings Counties Hos- 
pital, Springville, California. 


HOSPITAL FOOD SERVICE DIRECTOR: 
(Male) Management organization seeks 
college trained candidate for top hospital 
dietary position, Chicago area. Working 
knowledge of dietary department organi- 
zation, patient service, and food produc- 
tion methods essential for consideration. 
Send complete resume. All replies held in 
strict confidence. Address HOSPITALS, 
Box K-20. 





INDUSTRIAL ENGINEER-ASS'T. ADMIN. 
LEVEL: 500 bed general Hospital Mid-West 
has attractive opening for graduate engi- 
neer. Previous period of progressively re- 
sponsible experience required. Must be 
qualified in all plant and maintenance oper- 
ations, capable of administration and super- 
vision of related department. Position with 
excellent potential, attractive fringe bene- 
fits. Address HOSPITALS, Box K-21. 








DIRECTOR OF NURSING SERVICE: 100 
bed general hospital, good physical plant, 
excellent working conditions. Supervisory 
experience necessary. Starting salary 
$6000.00. Call or write, Thomas J. Brod- 
erick, Administrator, Jay County Hospital, 
505 W. Arch Street, Portland, Indiana, 
Phone 276-7131, 





OPERATING ROOM SUPERVISOR: New 
hospital occupied 1952 with addition com- 
pleted 1960 has an opening for experi- 
enced supervisor. Modern facilities, excel- 
lent policies. Located Exit 8 Massachusetts 
Turnpike. Send resume to Administrator, 
Wing Memorial Hospital, Wright Street, 
Palmer, Massachusetts. 





ADMINISTRATOR— (Male) for 66 bed hos- 
pital. Must have experience in auditing, 
Pharmacy and General Hospital Supervi- 
sion. Salary open for discussion. Send 
resume to Mr. A. J. Falvo, City Manager, 
Willard, Chio. 





OPERATING ROOM SUPERVISOR: 92 
bed accredited hospitai. Expansion will 
include new OR suite. Three (3) years OR 
experience required. Apply Mrs. Marian 
Craine, Director of Nurses, Saratoga Hos- 
pital, Saratoga Springs, New York. 





DIETITIAN-CHIEF: 180 bed general hos- 
pital; excellent personnel policies, complete 
responsibility for decentralized tray serv- 
ice; salary open; apply Chief Dietitian, 
Lutheran Hospital of Maryland, Baltimore 
16, Maryland. 





DIRECTOR OF NURSES: 172 bed hospital 
under expansion in Chanute, Kansas. Ex- 
cellent physical plant. Good working con- 
ditions. Must have supervisory experience. 
Starting salary $5400-$6000 dependent upon 
qualifications. Please contact Administra- 
tor, Meosho Memorial Hospital. 





COMBINATION DIETITIAN-HOUSE- 
KEEPER for 170-bed general hospital in 
Northern Montana. Salary open. Address 
resume to Administrator, Kennedy Dea- 
coness Hospital, Havre, Montana. 





POSITIONS OPEN 


MEDICAL RECORD LIBRARIAN, RRL. 
Seventy bed general type hospital, 35 Doc- 
tors on Staff. Salary dependent upon quali- 
fications, paid vacation, sick leave. Apply 
Administrator, Natchez General Hospital, 


P.O. Box 520. Natchez, Mississippi. 
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ASSISTANT MEDICAL RECORD LI- 
BRARIAN: R.R.L. 695 bed teaching hospi- 
tal, continuous research programs. Inte- 
gral part of developing 236 acre Detroit 
Medical Center. Standard nomenclature, 
terminal digit, I.B.M. Staff of 25. Salary 
commensurate with qualifications. Excel- 
lent personnel policies. Write Personnel 
Director, Harper Hospital, Detroit 1, Mich- 
igan. 
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ADA DIETITIAN: for 154 bed general 
hospital with school of nursing—located 
on Hudson River, 125 miles north of N.Y.C. 
and 30 miles south of Albany, N. Y. Teach- 
ing students required. Full maintenance 
available. Salary open. Apply Personnel 
office, Columbia Memorial Hospital, Hud- 


STAFF PHYSICAL THERAPIST. Willing 
to consider recent graduate. In and out- 
patient work. Well e equipped department. 
Good starting salary. Write to the Assistant 
Administrator, Memorial Hospital, Casper, 
Wyoming. 


DIRECTOR OF NURSES: 
hospital about to expand. College town in 
resort area. B.S. With minimum of four 
(4) years experience in supervisory posi- 
tions required. Apply Norman L. Kaye, 
Administrator, Saratoga Springs, New 


92 bed accredited 


OUR 63rd YEAR 


<. WOODIN ARDS 
io he \.Wabash-Chirage, {IL 


RAndolph 6-5682 


Ann Woodward offers her long estab- 
lished, strictly confidential service to hos- 
pital administrators, physicians, nursing 
executives and others wishing to relocate 
in the medical and hospital fields. Oppor- 
tunities throughout America and abroad 
To the institution reorganizing or aug- 
menting its staff, brochures of those qual- 
ified to head medical and ancillary de- 
partments or for staff posts will be sub- 
mitted immediately upon request 


THE MEDICAL BUREAU 


Burneice Larson, Chairman of the Board 
900 North Michigan Ave. 


Chicago 11, Illinois 


To physicians, hospital administrators, 
nursing executives and others in the hos- 
pital and medical fields confronted with 
the delicate but important problem of re- 
locating, the physician in need of an as- 
sociate, or the institution reorganizing o1 
augmenting its staff, Burneice Larson of- 
fers the services of the Medical Bureau. 
All negotiations strictly confidential. Op- 
portunities in all parts of America, includ- 
ing countries outside continental United 


States. 





POSITIONS WANTED 


RADIOLOGIST, 27, will invest, lease X-ray 
department, establish Radiological Research 
Laboratory; available July, 1961. Address 


HOSPITALS, Box K-16 
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stops promptly. 
se ae 
ae ‘ 1: - Absorbable Hemostat 
eget ca oh ; | OXYCEL (oxidized cellulose, Parke-Davis produces prompt hemostasis 


mn capillary and other small-vessel bleeding not controllable by con 
ventional surgical methods. Applied directly from container, OXYCEI 
readily conforms to all wound surfaces ...shortens operative procedures 


and helps to prevent postoperative hemorrhage 


practical forms for eve ry surgical need 
Sterilized, gauze -type, 3" x ” S-ply pads ind 4” x 12” 8-ply pad 
Sterilized cotton-type, 244" x 1 x 1” portions 
Sterilized, 4-ply, gauze-type strips, 5” x 12"; 18" x 2"; 36" s 
and 3 yd. x 2”, pleated in accordion fashi 
Sterilized, 4-ply, ¢ type dises, 5” and 7” diameter 
conveniently folded in radially fluted fon 
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